
I SUBTOTAL of Receipts This Page (optional)-------------- > 

TOTAL This Periodllast page this line number onlyl---.-> 

4750.00 

34087.56 I 



schedule(s1 Paoe 1 9  01  32  

itributions f rom Individuals 
..................................................... 

hnv informat ion ,copied i rom 5 ~ "  =es?r: 
csntributions or lor  ;xnmt?rc;ai 3Lrr:osos r :ontributions 131 sucn con:m,!tee 

N A M E  OF COMMITTEE iln Full1 
-az:o for Congress 

Full Name, Mail ing Address & 211) C 
......................................... 

S 

Stanlev L Jacoosor. 
2 Anne s ' ~Voou Lace 
>.lt. KISCO. NY !05-L9 
................................................... - Recelpt for: X Primar,: >L"-.2'3. 

p.1 
Other lspecli,f 1 

-.I ........................................................... 
.:: Full Name. Mail ina Address & ZID Code 
r.. 

....... 
-:a I 

.-.I - 
.......... 
".. r . "I? 

. .  

Nailit- o f  Ei i i : j tGv?r  

. . . .  ............... r l ' . ,  . . :  . .  

.............. 

Occupatiori 
Aur.iims:ra!sr 

. _ _  ... 
Aggregate Year To Date :> 5 2 _i. .:J 

Name of  Ernulover Oatelrnoiith Amouri t  of E:IC?' 
........................................... ............................................. 

" . .  . .  
5 ;  
L j  Cc.i!icv Morryage C : ~ ~ : ~ i r i ' +  day. yoarl Receipt i tus  w r ' i , i  

, Robert A Jordan 
' 89 MI. Prospect Ave  0 5  2 :  96 
1 Verona, NJ 0 7 0 4 4  Occupat ion 

................................................................. Mortgage Banker 

Aygregale Year To Date:, S ' Z C O  5C 
Receipt for :  ' X I  Primary Genera! 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Full Name, Mai l ing Address & Zip Code Name of  Employer Oatelniont l i  Aniount of E x ! )  1:; - day. yearl Receipt this perioii __ S t .  Barnabus 

I ,̂ ,. - .:. 
. Rebecca E Jordan 

p 'ferona. N J  07041 
%. -. . . ~ . .  Pdurse s Aloe 

, 5 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  -' 89  MI. Prospect Ave ,55 2 1  Jb ,, - 3 -  ,. . 
-. 

..................................................... - 
Receipt for :  X Primary Genera! 

Other lspec i fv l  Aggregate Year To Date > S ', 000.00 
................................ .................................................................................... 
Full Name, Mai l ing Address e ,Name of Employer 

Alexander S Jordan 
5 Cascades Ter 
Branchburg. N J  0 8 8 7 6  ioccupat ion 

Receipt tor: ~ X I  Primary General 

Coun ty  Mortgaye Company. Inc 

............... .............................. 

.................................................................. 'Mortgage Brokrr j 

~ 1 Other lspec i fy l  Aggregate Year T o  Date> S 1000.00 I 
........................................................................................................................................................................................ 

Name of Employer ;Datelmonthj  Amoun t  of Each 
Proskauer.Rosr.Goetz & Meiidelshon :day, year) I Receipt th is period 

........................................................ 04!22i96 500.00 

Atrornev 

Full Name, Mai l ing Address & Zip Code 

Robert M Kaufman 
1585 Broadway 
New York.  NY 1 0 0 3 6  Occupation 

'2 em2 r a1 
Other ispec i iv i  Aggregate Year To Date > 5 550 00 

.................................. ............................................................................................................................... 
Datefmonth;  Amoun t  of Each 
;day, year l  Receipt th is period 

Ful l  Name, Mai l ing Address & Zip Code Name o f  Employer 
,Brown & Brown  
I 
! John L Kelly 
............................................................ 7 2  I-loratio Street A p t  2N 

N e w  York. NY 1 0 0 1 4  IOccupatian I .................................................................. I Attornev 
! Receipt for: ~ X !  P r m a r y  General 
i Other Ispec i iv l  
1 ............................................... 

_. ~ ~ 

,Aggregate Yeai  T o  Date> S 1000.00 
........................................................................................... 

SUBTOTAL of  Receipts This Page lopt io i la l l  .............. :' 

r 5 T A ;  T '  i i  ?-,c,>!!,! ;~jl  ,,q*: r w , ~  !iii.: i ,ui?~h~:r ,,!::, 

............. 

I 



Name of Employer I Apartment Construction 
Full Name, Mailing Address & Zip Code 

Jerald L Katleman 
3990 Old Towne Ave Suite 305C 
San Diego, CA 92 1 1 0  

Receipt for: I X I  Primary I I General 
I I Property Management 

Aaareaate Year To Data> $ 250.00 I I 
________________________________________--------~.-----~---~~~--~ 

1 I Other (sDecifv) 

SUBTOTAL of Receipts This Page (optionall-------------- > 

TOTAL This Periodllast page this line number only)-----> 

4750.00 

34087.56 

, 



LE A ITEMIZED RECEIPTS 

ntributions from Individuals 

Use schedule(s1 

Det mary Page 
for gory of the 

Page 1 2  of 24 

For Line Number 
l l a ( i 1  

........................... 

Full Name, Mailing Address & Zip Code 

David E Hershberg 
1 5  Waterview Dr. 
Pon Jefferson. NY 11  777 

Name of Employer Datelmonth Amount of Each 
STS, Inc. day, year) Receipt this period 

............................................................. 02/13/95 350.00 
Occupation 

Full Name, Mailing Address & Zip Code 

Michael H Kerr 
76  Wood Lane 
Woodsburgh. NY 11 598 

................................................................. 

Receipt for: 1 X I  Primary I 1 General 

Full Name, Mailing Address & Zip Code 
Kiloannon. Furev & Dufek 

1 I Other (specify) ........................................................................... 

Full Name, Mailing Address & Zip Code Name of Employer 
Midcoas Mortgage Corp. day, year) 

William Hirshfeld 
2 7 Charlesion Drive 04/12/95 
Huntington, NY 1 1743 Occupation 

Datetmonth 

............................................................. 
................................................................. President 

Amount of Each 
Receipt this period 

50.00 

............................................................. I 350.00 I C/6 Tony Plcci;illo 
One John Street 

Full Name, Mailing Address & Zip Code 

Peter S Kalikow 
IO7 Park Avenue 
New York. NY 10178 

................................................................. ! 
I 

I Occupation I Aggregate Year To Date> $ 350.00 I 

Babylon, NY 11 702 

Receipt for: I X I  Primary 1 1 General 
1 / Other Ispecifyl ........................................................................................................................................................................................ 

SUBTOTAL of Receipts This Page (optional)..........---. > 

TOTAL This Periodllast page this lioe number only)-----> 

Name of Employer Datetmonth Amount of Each 
HJ Kalikow day, year) Receipt this period 

............................................................. 0411 8/95 300.00 
Occupation 

Full Name, Mailing Address & Zip Code Datetmonth 
day, year) 

Max Kargman 
151 Tremont Street 02/23/95 
8ostan. M A  02 1 1 1 

Name of Employer 
The Boston Land Company 

............................................................. 
Occupation 
/Housing ................................................................. 

Amount of Each 
Receipt this period 

1000.00 

Name of Employer Datetmonth 
Assoc Euilders/Owners of GNY day, year) 

............................................................. 05 123195 
Occupation 
Vice President 

Amount of Each 
ReceiDt this period 

250.00 



utions from Individuals 

Daniel R Kampen 
2562 Pirnlico Ct. 
Powell, OH 43065 

Receipt for: I XI  Primary 1 I General 

Full Name, Mailing Address & Zip Code 

John A Kanas 
9025 Route 25 
Mattituck, NY 1 1  952 

................................................................. 

I ! Other (specify) 

Finformation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
tributions or for commercial purposes, other than using the name and address of any political committee to solicit 

bntributions for such committee. r .................................................................................................................................. 
NAME OF COMMITTEE (In Full) 

r Lario for Congress 

Corporate One Credit Union day. yearl Receipt chis period 

............................................................. 10130l95 500.00 
loccupation 
PresidentlCEO 

Aggregate Year To Date> $ 

'Name of Employer Datefmonth Amount of Each 
North Fork Bank day, yearl Receipt this period 

Occupation 

i 500.00 1 ........................................................................................................................................................................................ 

............................................................. 11126i35 300.00 

Full Name, Mailino Address & Zip Code hame of Emwlover IDate(month1 Amount of Each 

................................................................. 

- p. of Jusiice -USA0 -EDNY Iday. year) I Receipt this period r Demetri M Jones 

Full Name, Mailing Address & Zip Code 

Rose M Kaplan 
9350 Wilshire Blvd.. No 302 
Beverly Hills, CA 9021 2 

Name of Employer 
ANR Management & Development Co. 

............................................................. 

................................................................. 

...... .................................................. 553 Wilson Bivd 100.00 
Central Islip, NY 1 1722 

Receipt for: 1 X I  Primary 1 I Geceral 
................................................................. 

I I I Other (specify) ggregate Year To Date5 b 275.00 I 

Date(month Amount of Each 
day, year1 Receipt this period 

10130l95 250.00 

Full Name, Mailing Address & Zip Code Name of Employer Gatehonth Amount of Each 

Michael P Jones 
36 Shebar Dr. 11/27/95 150.00 
Islip, NY 1 175 1 

Receipt for: 1 X (  Primary 1 I General 

Self day, year) Receipt this period 

............................................................. 
Occupation .................................................................. 

I 
ggregate Year To Date> S 225.00 I I I Other (specify) 

Full Name, Mailing Address & Zip Code 

Edward Kelly 
24 Josephine Ln. 
East Islip. NY 1 1  730 

Name of Employer 
TMS Premium Analysis. Inc. 

............................................................. 
Occupation 

. 



SUBTOTAL of Receipts This Page (optional)----------.--- > 2300.00 

22 100.00 TOTAL This Period(last page this line number only)----> 
~ _ _ ~  ~ _ _ ~  ~- -~ 



EMIZED RECEIPTS Use separate schedule(s) Page 13  of 29 

For Line Number 
ns from Individuals l l a l i )  

ation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 

for each category of the __-_ _ _  _ _ _ _ _ _  _ _  __._..___ ___. 
Detailed Summary Page 

utions or for commercial purposes, other than using the name and address of any political committee to solicit 
tions for such committee. 

~ ~ __--------.___- _ _  --_.__ _ _ _ _  _ _ _ _ _  ~ _______________----.--- _ _  _ _ _ _ _ _ _ _ _  ~ _ _ _ _ _ _ _ _ _ _ _  ~ ___._._____-.-._.__.________.___________--- _____--. 

Full Name, Mailing Address & Zip Code Datdmonth 
day, year) 

Alexander S Jordan 
5 Cascades Ter -----_- -___-. --_- ____ ----^--- 0911 1/96 
Branchburg, NJ 08876 0ccupe:ion 

Name of Employer 
County Mortgage Company, Inc. 

Mortgage Broker _____._______----___-------------------~-------------~----------- 

tlE OF COMMITTEE (In Full) 
Lazio for Congress 

Amount of Each 
Receipt this period 

1000.00 

Date(month Amount of Each 
day, year) Receipt this period 

09/09/96 250.00 

SUBTOTAL of Receipts This Page (optional)-------------- > 

TOTAL This Periodllast page this line number only)-----> 

4750.00 

34087.56 



ITEMIZED RECEIPTS Use separate schedulels) Page 13 of 24 

For Line Number 

formation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 

for each category of the -_--- ._-- -_ .--- - -__.--.._.. 
Detailed Summary Page 

tions from Individuals l l a l i )  __-___--_- - .____-__---.__________ __________________  ___-__ ___.____________._____ ____-.-. ______---_-.________ ._-.___ _.__ ---__ _____-____ _ _ _ _ _ _ _ _  _ _ _ _  _ _ _ _  __._ .___ _ _ _ _ _ _ _  _____. 

ributions or for commercial purposes, other than using the name and address of any political committee to solicit 
ributions for such committee. 

Full Name, Mailing Address & Zip Code 

John Leone 
9 Bayway Avenue 
Bay Shore, NY 1 1706 

Name of Employer 
LNY Sales, Inc. 

_ _  ___- - .-.______- __--_ _____-- _-_ .-.._..-.. ~ _...__ _--___--_.__ 
Occupation 
Electronics ______---________-__-~-----~----.---------.------------------~--- 

Datelimonth Amount of Each 
day, year) Receipt this period 

01/30/95 350.00 

SUBTOTAL of Receipts This Page loptionel)---------.---- > 

TOTAL This Periodllast page this line number onlyl-----> 

Name of Employer 
Monitor Aerospace 

0 c c u p a t i o n 
President 

Full Name, Mailing Address & Zip Code 

Guy Lepore 
9 Dove Lane ___________________._._____-_-___-____--____-.___--_I________ 
Bay Shore, NY 1 1706 
________________-_________._____________- -~- - - - - - - -~~-~- - - -~ - - - - -  

2300.00 

45255.00 

Datehonth Amount of Each 
dsy, year) Receipt this period 

02/09/95 350.00 



:MIZED RECEIPTS I Use SeDarate schedulekl I Paoe 25 of 51 

209 Donnybrook Dr. 
Allendale. NJ 07401 
--____--_____-.__-------.-.------~---.-.-.-.-..-..--...-.---.-.-- 
Receipt for: 1 X I  k'rimary 1 1 General 

I I Other (specify) 

Datefmonth Amount of Each 
day. year) I Receipt this period I Kessler & Associates 

Name of Employer Full Name. Mailing Address & Zip Code 

_. . . - . . . 

10/30/95 300.00 ....--.~_____.._-_-.-____---. _ _ _ _  .-._. ~ ---_ __--_ _______._ _ _ _ _  
,Occupation Earmarked 
Finance 

I 
Aggregate Year To Date> 300.00 I I 

Full Flame, Mailing Address & Zip Code 

Phillip Kupritz 
727 S. Dearborn, Suite 21 2 

Gatelmonth Amount of Each 
day, year) Receipt this period 

250.00 

I Name of Employer 
Phillip Kupritz & Associates 

1011 6/95 ........_.... ~ .._..... _ _  .___.___ ~ _ _ _ _ _  _ _ _ _  ._..____ ~ ____.___ _ _  
Chicago, IL 60605 ,Occupation 

(Architect _--_____.____-____--____________________-.-~-.~~-~----.---------- 

SUBTOTAL of Receipts This Page (optional)-------------- > 

I 

2890.54 

Full Name, Mailing Address & Zip Code 

L. Joseph Lagerbauer 
6406 Ridgebyrne Ct 
Palos Verdes. C k  90274 

Name of Employer Datefmonth Amount of Each 
Gepsten Management day, year) Receipt this period 

10/23/95 1000.00 ...-_.. _ _ _ _ _ _  _._.-..... _ _ _ _  -___.. ~ _ _ _ _  _._.._ ---. _____--______ 
Occupation 

Name of Employer Datebnonth 
Lehman Brothers day, year) 

._.____ _ _ _ _ _ _ _  ..._......._ ~ .._........ _..._ --.--....--.___.-- 09/28/95 
Occupation 

Full Name, Mailing Address & Zip Code 

Henry D Lanier 
335 Greenwich Street 
New York, NY 1001 3 

Amount of Each 
Receipt this period 

500.0C 

[Investment Banker _._____-_____-____--____________________---..~-~-.~.~--~.-.-.--.. I 



~EMIZED RECEIPTS Use separate schedule(s) Page 8 of 15 1 for each cateoarv of the 



A ITEMIZED RECEIPTS 

butions f r o m  Individuals 
............................................................................ 

informat ion CODled f r o m  sucn aeoorts m a  j taremenrs 
ributions or for  comrnerciai c'..rcsses :!-?' '- a- -s.nq 

Use separate schedulelsl Page 20 of  32 

De!ailed Surnmarv Page For Lir!e Nurncef 
for each category of the ......................... 

! l a . ,  
................................................................................................ 
mav not De 5310 :r . s e d  @.* m y  person for the purpose 01 sc i I c : t  v:; 
!b.e name wc: 3, loress :' 3-1. DC.i ' l , ; l l  :orrmirree !a joi ici! 

contributions for Such commirtee 

N A M E  OF COMMITTEE (In Full1 
-a210 for Congress 

Full Name. Mail ing Address & Zip Code 

%ne Kelly 
" ' 1  J<$ 2.: Josepninr L:? . . -. 

East Islrp, N Y  '. 1 7 3 G  

Seceiot tor :  X Primary 'uendrai 

................................................................................................................................... 

.... .._.. .. . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  ~ . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Dateirrioiith AnioLm 01 E:Ic:> 
, . . , - .. day year1 Receipt this peric ! 

I .; . . .  

.- . . . . . . . . . . . . . . . . . . .  . . .  

Occupatioii 
......................................................... 

Other lspeci f y I Aggregate Year T o  Date, S .?X 50 

Full Name. Mai l ing Address & Zip Code Name of Emplover Date(mont1i Aniourit o f  EWII 

Henry Kibel 
3 0 0  East 3 4 t h  Street 0 5  21  9 6  IO00 ic 
N e w  York. N Y  100 16 

Receipt for: X :  Primary General 

Kibel Comoai i ;  day. yearl Receipt l l i is  p e f i ~ ~ !  

....................................... 
Occupat ion 
Real Estate Management ................................................................. 

Other rspeci fv l  Aggregate Year To Date > 5 ? 300.0 
................................................................................................................................. ................................ 
Full Name. Mai l ing Address & Zip Code Name of Employer a te lmonth Amount 01 Eacl i  

Denise Kiley 
1 6  Lark Lane 
Croton-0n.Hudson. N Y  1 0 5 2 0  Occupation 

Receipt lor :  X :  Primary General 

The flelared Companlcs day. year l  Receipt this perioc 

......................................................... -j@: 3:. 0 6  20 96 

?/P Syridicarioii .................................................... 

Other (specr!yt Aggregate Year T o  Date> S 500.00 

Full Name, Mai l ing Address & Zip Code Name of Employer Date lmonth Amoun t  of Each 

Steven F Kluger I 

2 0 9  Donnybrook Dr. )___ .  ........................................ 106/03/96 I 300.00 
Allendale. NJ 0 7 4 0 1  /Occupation 1 ! Earmarked 

Receipt for: X (  Primary ~ General 

IGE Capital Corp,  day, year l  Receipt th is period 

................................................................. 1 Finance 

, Other Ispeci fvt  Aggregate Year To Date> S 300.00 1 
................................................................................................................................................................................ 

Datetmonth'  A , , . d n t  of Each ame, Mail ing Address & Zip Code :Name of Ernplcyer 
Remark Management day. year) 1 Recaipt this per iod 

250.00 
Gerald Kramer ~ 

19657  Oak Brook Ct .................... '06/20/96 ~ 

Boca Raton. FL 33434 Occupatioii 
................................................................ Property Pilanagemem 
Receipt for :  X Primarv General 

~ Orher lspect fy l  ar To Date> S 250.00 
............................... ............................................................................. ................................................. 

Name of Employer IDatelrnonth! Amoun t  ot Each 
Harnilton.Rabinovite & Alschuler. Inc.  iday. year) Receipt th is period 

Full Name, Mai l ing Address & Zip Code 

Charles Laven 
1790 Broadway. Suite 1701 
N e w  York. N Y  1 0 0 1 9  

Receipt for: , X I  Primary 
; Other (Specify1 

........................................ 

..................... ......................................... 
/Occupation 

.......................... 1 Financial/RE Consultant 
General 

'Aggregare Year To Dare> 
....................................................................... 

SUBTOTAL of ReceiDrs This Page Icptional) 

$ 
....... 

5oo.oc 
............ 

...... z 

5 0 0 . 0 0  

............... 

2 F! 51L .3c 



day. year) 

09/27/96 

I 

Receipt this period 

500.00 

Full Name, Mailing Address & Z$ Code Name of Employer Datelmonth Amount of Each 

Steven F Kluger 

Allendale, NJ 07401 Occupation 

Receipt for: I [ Primary 1 X I  General 

GE Capital Corp. day, year) Receipt this period 

209 Donnybrook Dr. ___---__I ___- _----_-_---- ~ -_--__- - __-___.__ - ._._-_ 09127;36 1000.00 

gpegate Year To Date> 9 13OO.00 I I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1 Other (specify)  

Date(month Amount of Each 
ay, yeer) Receipt this period 

0911 7/96 500.00 . I  I 

Full Name, Mailing Address & Zip Code 

Jeffrey W Kronthal 
150 Hanstone Drive 
Short Hills, NJ 07078 Occupation 

Receipt for: I I Primary 1 X I  General 

Full Name. Mailing Address & Zip Code Name of Employer Datehonth Amount of Each 

Clifford E Cai 
15 Crofts Lane _- ._._____ ___--__-._-__---___--~~~ _._- -_--..---.--- 0911 7/96 5G0.00 
Stamford, CT 06903 Occupation 

Receipt for: 1 1 Primary 1 X I  General 

Full Name, Mailing Address & Zip Code 

Marilyn E Larsen 
221 Jefferson Avenue 

Name of Employer 
Merrill Lynch & Co. 

__-___ _____._ ~ _-___ _ _ _  __-__--__-__.__-__--- ~ -_._____ _- --_-_ __ 
Securities Trader 

Aggregate Year To Date> S 

Hyparion Capital Management, Inc. day. year) Receipt this period 

................................................................. 

I I Other (specify) 500.00 I 
~ ~ ___-----.__-_-------______ - _----------_-- _- ------- -.--.--*...-------.-- 

Chief Investment Officer 

ggregate Year To Date> S 500.00 I 1 
Name of Employer Dutelmonth Amount of Each 
North Amityville Taxpayers Assoc day, year) Receipt this period 

09/23/96 300.00 

14 _________.______________________________------------------------- 
I I Other (specify1 __..___._._ __.__._...- _._________ _.___ _.__._____.__-_ __--.- _ _ _ _ _ _ _  _-.-_.__._ ~ -.--_ _._ ____ _.._ ._--._-- - .___ __--______-__---._-_____l______ -.---.-- -_._.---------.-_-----~.~~-~--- 

-_-_____ _______ ~ __-__ ~ .______________-_________I_______ -- 
Amityville. NY 1 1701 Uccupetion 

I 
Name of Employer 
Attributed to 3 Partners I Full Name, Mailing Address & Zip Code 

Lent & Scrivner 
Amount of Each 

Receipt this period 

09/30/96 I I 500'00 
I Occupation 

5 5 5 1 3 t h  Street Suite 305 East 
Washington, DC 20004 

Receipt for: 1 1 Primary 1 X I  General b ggregate Year To Date> S 1000.00 1 I 
______"___________._____________________--~----.~-.-------------- 

I 1 Other (specify) 

- 91 IRTOTAL of Receipts This Page loptionall--------------> 3300.00 



ITEMIZED RECEIPTS 

:ions from Individuals 

.LIME OF COMMITTEE (in FUN 
' h o  for Congress 

Use Separate schedule(s) 

Detailed Summary Page 

Page 25 of 5 1 

For Line Number 
l l a l i l  

for each category of the ........................... 

Full Name, Mailing Address & Zip Code /Name of Employer lDatelmonthl Amount of Each 

Datelmonth 
ay, year) 

09/06/95 ............................................................. 

................................................................. 

Full Name. Mailing Address & Zip Code 

Walter C Klein Jr. 
335 Green Bay Road 
Lake Forest, IL 60045 

Name of Employer 
PNC Mortgage Corp of America 

0 c c u p a t i o n 
Chairman 

Kessler & Associates 1 Occupation 
Consultant 

. ......................................... 
Richard S Kessler 
510 1 l t h  Street, S.E. 
Washington, DC 20003 

Receipt for: I X I  Primary I 1 General 
................................................................. 

I 1 Other Ispecify) Aggregate Year To Date> S 340.54 

Amount of Each 
Receipt this period 

500.00 

day. year1 

1211 2/95 

I 

Receipt for: I X I  Primary I I General 
1 1 Other (specify) 

Receipt this period 

340.54 
In-Kind; 
Catering 

I I I I Aggregate Year To Date > $ 1000.00 I 
D a t f h o n t h  
day. year) 

............................................................. 
,Occupation 

Amount of Each 
Receipt this period 

300.00 
Earmarked 

Full F'ime. Mailing Address & Zip Code 

Phillip Kupritz 
1 2 1  S. Dearborn. Sgite 212 
Chicago, IL 60605 

SUBTOTAL of Receipts This Page (optional)------.-------> 

~ ~ ~ 

Name of Employer Datetmonth Amount of Each 
Phillip Kupritz & Associates day. year) Receipt this period 

............................................................. 250.00 ! 10/16/95 
Occupation 

2890.54 

1 F 1  c c  c.< 

................................................................. (Architect J 

Fall Name, Mailing Address & Zip Code 

L. Joseph Lagerbauer 
6406 Ridgebyrne Ct 
Palm Verdes. CA 90274 

Name of Employer Date(month 
day, year) Gepsten Management 

............................................................. 10/23/95 
0 c c u p a t i o n 
Accountant ................................................................. 

Amount of Each 
Receipt this period 

1000.00 

Receipt for: I X I  Primary 1 General 
I 1 Other (specify) 

Full Name, Mailing Address & Zip Code 

Henry D Lanier 
335 Greenwich Street 
New York, NY 10013 

I I 
Aggregate Year To Date> $ 1000.00 1 I 

........................................................................................................................................................................................ 
Name of Employer Date(rnonth Amount of Each 
Lehman Brothers 

............................................................. 09/28/95 500.0C 
Occupation 

day, year) Receipt this period 



Lent & Scrivner day. year) 
Norman F Lent 
Lent & Scrivner 5 5 5 1 3 t h  St,NW,Ste 305 E ~ ___. ~ ~ ___- 09/30/96 
Washington, DC 20004 Occupation 

Receipt for: I I Primary 1 XI  General 
ameaate Year To Date> $ 400.00 I 

______________--____-----------------------------------.--------- 
I I Other h e c i f v )  

Receipt for: [ I Primary I X I  General 

Full Name, Mailing Address & Zip Code 

Charles Leonard 
1922 37th Street NW 
Washington, DC 20007 

1 I Other (specify) 
~ -___ ~ 

Receipt this period 

Memo I Aggregate Year To Date> $ 

Name of Employer Datelmonth Amount of Each 
Chlopak, Leonard, Schecter day, year) Receipt this period 

____ ____ ~ _________--____ ~ -- _-_______ - ______- -. 08/29/96 302.40 
Occupation In-Kind; 

380.00 I 
~ ~ --------_-- - ---- --.----.----- 

200.00 

Memo 

Datehonth Name of Employer 
Ronald Levine Constructionllnv day, year) 

_ _ _ _  ___________ ~ ____________--_________ -. __-._---.___- -- 0911 1/98 
Occupation 
Property Management 

Full Name. Mailing Address & Zip Code 

Jill R Levine 
7521 W 81st Street 
Playa Del Rev. CA 90293 
________________-___________________.___------------------------- 

Amount of Each 
Receipt this period 

250.00 

b m d  
clti.96 

1052.40 SUBTOTAL of Receipts This Page (optional)--------------> 

Name of Employer 
Cadwalder Wickersham & Taft 

Full Name, Mailing Address & Zip Code 

Ellen Levinson 
6700 Pine Creek Ct. 
Mc Lean, VA 22101 Occupation ________________.___---~-----------.---------------.------------- Government Relations Adv 

_____..____.___--_-_----- -- .__--_-- 

u 38439.96 TOTAL This Period(last page this line number onlyl-----> 
- __ -- ~~ -~ -~ 

Datelmonth Amount of Each 
day, year) Receipt this period 

0911 9/96 500.00 

Receipt for: I I Primary [ X )  General 
I I Other (specify) ___________~_.______._ Aggregate Year To Date> $ 500.00 



Use separate schedulels) Page 9 of 15 

Detailed Summary Page 
for each category of the --._ 

For Line Number 

1 copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 

I l l a t i )  

ZED RECEIPTS 

Individuals 

or for commercial purposes. other than using the name and address of any political committee to solicit 
n for such committee. 

Full Name. Mailing Address & Zip Code Datelmonth 
day. year) 

Bradford Liebman 
35 Roberts Way ~ ____ ~ _____________ ~ ___---_ -_-_-_ --__-_ 0812 1 /96 
Hillsborough, CA 9401 0 Occupation 

Name of Employer 
American Campus Living 

President -_---____-_.-_____-_____________________------------------------- 

Amount of Each 
Receipt this period 

500.00 

SUBTOTAL of Receipts This Page (optional)--------------> 

TOTAL This Periodflast page this line number only)-----> 

Receipt for: I X I  Primary I 1 General 
I I Other (specify) 

2918.12 

19632.22 

I Aggregate Year To Date> $ 500.00 I 



Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
contributions or for commercial purposes, other than using the name and address of any political committee to solicit 
contributions for such committee. 

NAME OF COMMITTEE (In Full1 
Lazio for Conaress 

Full Name, Mailing Address & Zip Code Name of Employer Date(month Amount of Each 

Walter C Klein Jr. 
335 Green Bay Road _______.__ .____ _ _ _ _ _ _  .________ ______._ _-__ __._________-__ ..__ 03/20/95 500.00 
Lake Forest, IL 60045 Occupation 

Koeppel Martone Leistman & Herman Attributed to 1 Partner day, year) Receipt this period 

Receipt for: I X I  Primary 1 1 General 

Full Name, Mailing Address & Zip Code 

C/O Jay Herman 
155 First Street ___-_ ____-_____________ _ _ _ _ _  _ _ _ _  ~ _____--_.________---- - -___ _ _  01/30/95 350.00 
Mineola, NY 1 1501 

Receipt for: I X I  Primary 1 1 General 

Full Name, Mailing Address & Zip Code 

John LaRose 
2404 Rockdale _______--___ _ _ _ _  _ _ _ _ _ _ _ _  _ _ _ _  ________---________ __--- -_.______ OW1 2/95 500.00 
Lansing, MI  4891 7 

Name of Employer Detelmonth Amount of Each 
day, year) Receipt this period 

Receipt for: 1 XI  Primary I I General 

Full Name, Mailing Address & Zip Code 
LNY Sales, Inc. 

John Leone 
9 Eayway Avenue _ _  __.____.____ _____-_______________ _-.. _._._____ ---- - .-___ _-- 01 130195 350.00 
Bay Shore, NY 1 1706 

Receipt for: 1 XI  Primary 1 I General 

Full Name, Mailing Address & Zip Code 

Guy Lepore 
9 Dove Lane 
Bay Shore, NY 11 706 

Amount of Each 

Receipt for: I X I  Primary 1 I General 

_ _ _ _  _ _  _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _  _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _  ______- ____________--._ ___.__. _-._---_-__-_ .-.-.- _.--_ ------ _-_-----_-----__-_---.-------------~-------~-~~-~.-~~----.--. 
Full Name, Mailing Address & Zip Code 

PNC Mortgage Corp of America day, yearl Receipt this period 

Chairman 

ggregate Year To Date> 9 500.00 I I 
Name of Employer Datelmonth Amount of Each 

k 

I 

k 

I 

I 

____---_---____--___----.------------------------.-----"------.-- 
1 I Other (specify) ____  ~ _____ ~ ________________-.___ ~ _______--__________-.---.---.--- ~ ___----____ _ _  __.-- ---.___ ___---- ~ ----__ ~ --.----.-- -_ .--.__.---- ----_ ___--- ~---~-~-._~-~~-.~...-~.-~--~..----....--.--. 

0 c c u p a t i o n 

ggregate Year To Date> 9 350.00 1 I 
Name of Employer Datelmonth Amount of Each I Loan Servicing Company day, year) Receipt this period 

________________._______________________------------------------- 
I I Other (specify) .______ ~ _ _ _ _  _ _ _ _  _ _ _ _ _ _ _ _  ~ ~ ____  ~ _..____ __._ __._ ______________._-_ .__.__ _ _ _  ---- _-_____ ._..-- ~ _-____ ~ _--.-- __--___--_ _--- __---- .._--- _--_-_-_ .--- ----..----.-~---~-------.--.--.--. 

0 c c u p a t i o n 
President 

ggregate Year To Date> $ 500.00 1 I 

_____-__-- -_________________________1___-- - - - - - - - - -~- - -~- - - - -~- - -  

1 1 Other (specify) __________--_____ ____ _ _ _ _ _ _ _ _ _  ____  _ _ _  ___._.__________ ___._ _ _ _ _ _  _______._._____________^ ._______ _-.____ ___-_-.__ _---_ -._- ~ __---- ---- -.------- _-_ ----- _-_-_-----_---_--_-.----~~--.--.--~. 

Occupation 
Electronics 

Aggregate Year To Date> S 350.00 I I 
Name of Employer Date(month Amount of Each 
Monitor Aerospace dsy, yea:: Receipt this period 

_______-_______ __..._...__ _ _ _ _ _  __.-. ~ -----_ ~ _--- _-__-_ ----. _ _  02/09/95 
Occupation 
President 

___--__--_.________----.--~------~~---------~---~--~------~-----~ 
I I Other (specify) ____.. __._______________ _ _ _ _  ~ _ _ _ _ _ _ _  _ _  _ _ _ _ _ _ _ _ _ _  _____  _ _ _ _ _ _ _ _ _  _ _ _  ___---_.________---___________-__________--___--~-.-. ~ .___- __---- .____--- _--_ --.- __._-_-------_-_--__--~---.~-..-.-..-. 

350.00 

Aggregate Year To Date> $ 350.00 I I 

Receipt this period 
Name of Employer 
Info Requested on 06/16/95 

________________________________________-------------~----------- 

1 1 Other (specify) 

I 
Leonard Litwin 
1200 Union Turnpike 
New Hyde Park, NY 11040 

Receipt for: I X I  Primary I I General 
I I 

_ _ _ _  __... _ _ _  _____..... I Aggregate Year To Date> 9 250.00 

________--__________---.--------~-------------------------------- 
1 1 Other (specify) _ _  __.__. _ _ _  _.__ ~ ___.___ _ _ _ _ _  _ _ _ _ _  . . . . . . . . . . . . . . . . . . . . .  .____ ________._ ...__ ~ ____----. __._ __.._ _.________ .._._ __-_----._ __--- _--__- .... _--_- 

2300.00 

45255.00 

SUBTOTAL of Receipts This Page (optional)-------------- > 

TOTAL This Periodllast page this line number only).----> 

- ~~~ 



~~ 

Full Name, Mailing Address & Zip Code Name of Employer Date(month Amount of Each 

John A Kanas 
9025 Route 25 
Mattituck. NY 1 1  952 Occupation 

Receipt for: 1 I Primary I X I  General 

Nonh Fork Bank day, year) Receipt Phis period 

10/04/96 250.00 _________________,___ ____. _ _  _ _ _ _  ~ _.____ __.__________.________ 

1 Banker 

/Aggregate Year To Date:, $ 

___________--__--_______________________---------.---~-.---.----- 
I 1 1 Other (specify) 250.00 I 

~ ~~ ~ ~~ 

Full Name, Mailing Address & Zip Code Name of Employer Datelmonth Amount of Each 

Keith 0 Kantrowitz 
101 0 Northern Blvd 
Great Neck, NY 11021 Occupation 

Receipt for: 1 1 Primary I XI General 

Wall Street Mortgage Bankers day, year) Receipt this period 

1011 2/96 400.00 __-__ _._.__ _-_-___ ._.__ _-_ __-___-._._-.... _ _ _ _  ___-..---.._ _ _ _  
Mortgage Banker 

I 
I I AQareaate Year To Pates  $ 400.00 I 

___-_______-___-____------~--------~-~----------------.----~----- 
I I Other (suecifv) 

Full Name, Mailing Address & Zip Code Name of Employer Datelmonth Amount of Each 

Diane Kelly 
24 Josephine Ln 
East Islip, NY 1 1  730 

ReceiDt for: 1 I Primary I X I  General 

Full Name, Mailing Address 81 Zip Code 

TMC day, year) Receipt this period 

.-_-____ _.---- -__ __-_ ~ --._.-. __-_-__-_-____ .__.-- --.- .__. _-.- 10/07/96 
0 c c u p a t i o n 
Computer Programer 

500.00 

________________________________________~-~-------~--.----------- 
I 

I Remark Management I I 
1 1 Other (specify) Aggregate Year To Date> 5 800.00 _ _ _  .___ ~ _ _ _ _  _______.__ _______. ~ _.__ ~ _._.._._.______._ ~ __._ ___.___ _._.__.__ _..__.____ _._._ _ _ _ _ _ _ _ _  ___._._..._._ ~ _ _ _ _  _-___.._____ _--.__._-. ~ .-_.._.._.-..... -_--~_-~---~-..-----~~----~~-. 

Dateimonth Amount of Each 
day. year) Receipt this period 

Name of Employer 

Boca Raton, FL 33434 loccupation 

Receipt for: 1 I Primary 1 X I  General 
I Property Management __________._________--~-.--.~--~-.~.----------------~---~---.--~- 

I I Other (specify) /Aggregate Year To Date> $ 550.00 

Full Name, Mailing Address & Zip Code Name of Employer Datehonth  Amount of Each 

Frank La Ruffa 
20 Grouse Lane 
Lloyd Harbor. NY 1 1  743 2000 

Tecor Builders, lnc. day, year) Receipt this period 

..._ ____. ~ ._.__ _ _ _  _...__. _ _  ..____. _ _ _ _ _ _ _  ..._.-.- _-._._._ -... loll 2/96 400.00 
Occupation 
Contractor _______________-________________________--------.--~--~-~--.--~-- 

Receipt for: I I Primary I X 1 General I I 
I 1 Other (specify) Aggregate Year To Date> $ 400.00 1 I 

_.__ ______._ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _  _______._______._.________ _ _ _ _ _ _ _  _.-___.....- ________..-______ ____._ ~ ___..________ _ _ _ _ _  ____ __--__.__ __-- ___-____ ..-....- _._-.__ -.-- ---._._-------_..-_-. 
Datelmonth Amount of Each 
day, year) Receipt this period 

Full Name, Mailing Address & Zip Code 

John Leone 
9 Bayway Avenue ._ _._.____ ___._-____.____ _-.._._.. ___---___.------ .....-. -... 10102196 500.00 
Bay Shore, NY 1 1706 

Receipt for: I 1 Primary I X I  General 

Name of Employer 
LNY Sales, Inc. 

Occupation 
Electronics 

I 
I I Aggregate Year To Date:, $ 500.00 1 

_____-_-___-_--_.___~--~------.-~-~-~-~--~---~-~-~--~-~---.--~~-- 

[ I Other (specify) ____.________.________________ ________.__ ______._._ ___... _ _  ___......_._.._- _._ ...__ ___-__.-_ ._..- _ _ _ _  -.____ _..-.- _____-_--- .--- __-~~-.-~-~~_--~.._~-~.- -.---.- --_-.._..-._.-__-.-.-.- 

SUBTOTAL of Receipts This Page (optionall-------------- > 

TOTAL This Periodllast page this line number only)-----:, 

2350.00 

14800.00 



ITEMIZED RECEIPTS 
I 

ons from Individuals 

............................................................. j08/16,95 j 1000.00 
Occupation 

Use "sparate schedule(s1 Page 26 of 5 1 

Detailed Summary Page For Line Number 
l l a ( i )  

for =aCh category of the ........................... 

Carmela Laurella 
343 Commercial Street Apt 307 
Boston, MA 02 109 

Receipt for: I X I  Primary I I General 
................................................................. President/Owner I I I I Other (specify) ,Aggregate Year To Dale 5 $ 1000.00 I 
Full Name, Mailing Address & Zip Code 

Alfred M Lehn 
9800 Viewcrest Dr. 
Fairfax Station, VA 22039 Occupation 

Name of Employer 
Symms & Lehn Associates, Inc. 

............................................................. 

................................................................. ConsultantNice President 

Date(month Amount of Each 
day, year) Receipt this period 

12/26/95 500.30 

Full Name. Mailing Address & Zip Code 

Katherine Leone 
9 Bayway Avenue 
Bay Shore, NY 11 706 
................................................................. Housewife 
Receipt for: I I Primary j X I  General 

Full Name, Mailing Address & Zip Code 

Martin D Levine 
3138 Patterson Street, N.W. 
Washington, DC 2001 5 

Recqipt for: I X I  Primary 1 [ General 

Name of Employer 
/None 

loccupation 
............................................................. 

1 I Other (specify) Aggregate Year To Date> $ 1300.00 
.......................................................................................................................................... 

Name of Employer 
IFNMA 

............................................................. 
Occupation 
Senior Vice President 1 Aggregate Year To Date> $ 500.00 

1 ................................................................. 

J 1 Other Ispecify) .......................................................................................................................................... 

Name of Employer IDate(rnonth 
day, year) Self 

............................................................. 09/25/95 

Full Name, Mailing Address & Zip Code 

Donald W Leo 
625 Middle Country Road 

.................................................................. I 

SUBTOTAL of Receipts This Page loptionall.............. > 

Amount of Each 
Receipt this period 

300.00 

telmonth Amount of Each 
y, year) Receipt this period 

7/15/95 300.00 

I 
In-Kind; 
Printing/ 

1 Postage 
! 

Full Name. Mailing Address & Zip Code 

Katherine Leone 
9 Bayway Avenue 
Bay Shore, NY 11 706 

'Name of Employer 
None 

............................................................. 

................................................................. 
Occupation 
(Housewife 

..................... 

79756 54 

Datetmonth Amount of Each 
day, year) Receipt this p e r i d  

1000.00 

I 
In-Kind: 

07/15/95 



HEDULE A tTEMlZED RECEIPTS Use separate schedule(s) Page 27 of 5 1 
for each category of the ______._____._.___ _ _ _ _  ____. 
Detailed Summary Page For Line Number / Contributions from Individuals l l a l i t  

Date(month 
day, year) 

12/11/95 
I Full Name, Mailing Address l i  Zip Code 

Jack L Libert 
377 Oak Street 
Garden City, NY 1 1  530 

Name of Employer 
Benjamin OeveloDment 

/Occupation 

~~~ ~~~ ~~~ ~~~ ~ . . ~ ~ . . ~ ~ ~  ~ . . ~ ~ ~ ~  ~~ ~~ 

Full Name, Mailing Address & Zip Code Name of Employer Datehonth Amount of Each 

Jerome H Levy 
200 East 65th Street, 28N 
New York, NY 10021 Occupation 

Receipt for: I XI  Primary I I General 

New York Eye Surgery Association day, year) Receipt this period 

100.00 ......... _--_ _--...-- ___._ --...-..._ _.._ _---..__- ___-.______. 

ggregate Year To Dates .$ 400.00 I 
__--__-.__-------___-~~---------~--..-----~~-~-~~---.--~--~--.--- 

1 [ Other (specify1 

Amount of Each 
Receipt this period 

1000.00 

Full Name, Mailing Address %t Zip Code 
Lite & Russell Attributed To One Partner day, year) 
Frank S Russell 

oa107195 239 Higbie Lane 
West Islip, NY 11 795 

[Name of Employer Date(month 

_________.__ _.____ _.__________._ __._ _ _  _ _ _ _  ________.___-__ ___. 
0ccu;ation __--_----______-..______________________~~~~~~~~~~~~~~~~~ 

Amount of Each 
Receipt this period 

100.00 

SUBTOTAL of ReceiDts This Paw (oDtioi,all-------------- > I"" 1900.00 



Use separate schedulds) Page 9 of 15 
for each category of the 
Detailed Summary Page For Line Number 

l l a ( i )  

Receipt for: 1 X I  Primary 1 1 General 

Full Name, Mailing Address & Zip Code 

Gerald J Levy 
7901 W. Brown Deer Rd. 
Milwaukee, WI 53223 

Receipt for: I X I  Primary I 1 General 

I I Other (specify) -- ---- ----_-_ ___._ _._______ ~ _ _ _ _ _ _ _ _ _  

................................................................ 

I I Other (specify) -- _---_ ____- _--_ ~ ____ _____  

_--- 
n copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 

other than using the name and address of any political committee to solicit 

--. 
:COMMITTEE (In Full) 

For Congress ____- --- .___ ----- -_-----_-_ --1.1---1--------- _I_-. _-- - - _____-_ _-- _ _ _ _  _---__ .___- ~ ----. 
Amount of Each 

Receipt this period 
'Name, Mailing Address & Zip Code Name of Employer r Chlopak. Leonard, Schecter 

Charles Leonard 

I Aggregate Year To Date> S 

Name of Employer Datdmonth Amount of Each 
Guaranty Bank day, year) Receipt this period 

--- ---- ~ -_______ 07/23/96 300.00 

1000.00 I 
~ ~ _____--_____ ~ ______ ~ ________-_ ~ _.____ ~ _______-___ _ _  _____-__ ~ 

Occupation 
ChairmanlCEO 

Aggregate Year To Date> $ I 300.00 I ___-_ _ _ _ _ _  ~ ----______----I-__----- -_ 

.. ... 

._ .. . .  . .  . .  .. 

. .  .. . .  .. .. .. 

. .  . .  . .. 

- 

- 

Full Name, Mailing Address & Zip Code 

Jerome H Levy 
200 East 65th Street, 28N 
New York, NY 10021 

Receipt for: I X I  Primary I I General 
--.__-_----_____________________________------------------------- 

1 1 Other (specify) .--_ --._-_-- ~ ___-_- ~ _--_ ~ ______ ~ ______________._ ~ ~ 

Name of Employer Datelmonth Amount of Each 
New York Eye Surgery Association day, year) Receipt this period 

.________--_---______---.___I_______ ~ 07/21 196 250.00 
Occupation 
Ophthalmologist 

Aggregate Year To Date> 5 

~ _-_______ 

350.00 I -- --_--- ----------_---- 

\ 

Full Name, Mailing Address & Zip Code 

Jerome H Levy 
200 East 65th Straet, 28N 
New York, NY 1002 1 _-.-__-----_____________________________------------------------~ 
Receipt for: I X I  Primary 1 1 General 

Full Name, Mailing Address & Zip Code 

Jerome H Levy 
ZOO East 65th Street, 28N 
New York, NY 10021 
--_ _____- ~ -._____ _ _ _ _  _ _ _ _ _  _ _ _ _  _ _ _ _ _ _ _  ~ _________________--_------- 
Receipt for: I I Primary I XI General 

1 I Other (specify) .___ .._______ _ _  __... _ _ _ _  _ _ _ _ _ _ _  _ _ _ _ _ _  _ _ _ _ _  ~ __.__ ~ _________________._______________ 

I 1 Other (specify) ...___ ____._..____ ________ ~ _ _ _ _ _  _ _ _  _ _ _ _ _ _ _  ~ ______ _ _  

SUBTOTAL of Receipts This Page loptionall-------------- > 

TOTAL This Period(1ast page this line number only)-----> 

Name of Employer Datelmonth Amount of Each 
New York Eye Surgery Association day, year) Receipt this period 

____________"_ ____ ~ ~ 08/01 196 250.00 
Occupation In-Kind; 
Ophthalmologist Postage and 

Aggregate Year To Date5 $ 

Name of Employer Datelmonth Amount of Each 
New York Eye Surgery Association day, year) Receipt this period 

____  _ _ _  ______________ ~ 08/01/96 618.12 
Occupation In-Kind; 
Ophthalmologist Postage and 

I Invitations 
600.00 I 

~ __.__________--_-_______________________--- ~ ----_____-----.---------------- _----_ ---- ---___-----._--- 

I I Invitations 
AggregateYearToDate> S 1218.121 I 

291 8.1 2 

19632.22 

Full Name, Mailing Address & Zip Code 

Bradford Liebman 
35 Roberts Way 
Hillsborough, CA 9401 0 

Receipt for: I XI  Primary I I General 
--_________.________.___________________------------------------- 

1 I Other (specify1 

Name of Employer Datelmonth Amount of Each 
American Campus Living day, year) Receipt this period 

~ _____--_- ~ ____ ~ __--- .-__ ---- 08/21 196 500.00 
Occupation 
President 

Aggregate Year To Date> S I 500.00 I 



NAME OF COMMITTEE (In Full) 
Lazio for Congress 

ULE A ITEMIZED RECEIPTS 

ributions from Individuals 

Use separate schedule(sl Page 7 of 11 

Detailed Summary Page 
for each category of the .___________ _ _ _ _  ___.... ~ 

For Line Number 
l l a r i )  

Amount of Each 
Receipt this period 

500.00 

Full Name, Mailing Address & Zip Code 

Jerome H Levy 
200 East 65th Street, 28N 
New York, NY 10021 

Name of Employer Datelmontt 
New York Eye Surgery Association day. year) 

10/08/96 .__ __________  _ _ _ _ _  _______ _ _  ---.___ _ _  ____..._ ~ _____.__ ~ ._..__. 
Occupation 

Full Name, Mailing Address & Zip Code 

Ruth Litwin 
18 Broad Lawn Lane 
Great Neck, NY 11024 1000 _________________-______________________---~------~-~----.---~--- 
Receipt for: I 1 Primary I X I  General 

1 1 Other (specify1 _____....__.___.._....-------- _--_ _____...--- _ _ _ _ _ _  ------- _ _  -------____ ~ _____. 
Full Name, Mailing Address & Zip Code 

Charles 8 Mancini 
5014 Expressway Drive, South 
Lake Ronkonkoma, NY 11 779 

Receipt for: I I Primary I X I  General 
____-_-________---______________________--~-------~------.------- 

I I Other (specify) 

Name of Employer Datehonth Amount of Each 
None day, year) Receipt this period 

10102196 1000.00 ...__ ____--_ ___._...----____ ~ _____..._._...__ _ _  -.____._ 
Occupation 
Retired 

I I 
Aggregate Year To Date> $ 2000.00 I I _ _ _ _ _  _ _ _ _ _ _  ~ _ _ _ _  _ _ _ _ _ _  ___---- ~ ...._______. ~ _ _ _ _ _  ~ ---- _ _ _ _ _ _  ---- _ _  .__---- --__ --_.____ _ _  -.--.....-... --- .... 
Name of Employer Date(month Amount of Each 
The Park Ridge Organization day, year) Receipt this period 

10/04/96 150.00 _.......____ ___-._ __..__ _ _ _  -.-___ ~ _____..._...__._ ~ ..-._..... 
Occupation 
Real Estate Development 

Aggregate Year To Date> $ 250.00 1 

SUBTOTAL of Receipts This Page (optional)--------------> 

TOTAL This Period(last page this line number only)-----> 

Full Name, Mailing Address & Zip Code 

Gaspare Mannina 
1 160 Patricia Avenue 
West Islip. NY 11 795 

2750.00 

17550.00 

Name of Employer Datehonth Amount of Each 
Gaspare Shoe Repair day, year) Receipt this period 

10/10/96 100.00 _____ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _  _ _ _  _ _ _ _ _  ~ 

Occupation 

Full Name, Mailing Address & Zip Code 

Steven T Mnuchin 
832 Broadway.6th Floor 
New York. NY 10003 Occupation 

Name of Employer 
Goldman Sachs 

.._. _ _ _ _ _ _  ..___._ _ _ _  _ _ _ _  _ _ _  --__ _.__ ___. _.._ _ _ _ _ _  ___--_____--- 

PartnerlTrader) _ _ - - - - - _ _ _ _ _ _ - - - - _ _ _ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ . . ~ . ~ ~ ~ ~ ~ ~ ~ ~ . ~ ~ ~ ~ - - ~ ~ ~ ~ ~ - - - ~ ~ ~ ~ ~ ~ ~ ~  

Date(month Amount of Each 
day, year) Receipt this period 

1011 5/96 500.00 

......................................................................................... 

Receipt for: 1 I Primary I X I  General 
I I Other (specify) 

....----.........-.- ~ _ _ _ _  _ _ _  _ _ _ _  ~ _____......._. ~ __._____-_._____ ~ -.________________ 
Full Name, Mailing Address & Zip Code 

Gerson Nieves 
701 Pelham Rd., Apt 4A 
New Rochelle, NY 10805 
.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

_ _ _ _  _____... ~ __._. ~ _._____ _ _ _ _  _ _ _ _ _  ~ ______. ~ _____. _ _ _  ...._._ _-________ ____...-.._.----. ---..--- 

I I 
Aggregate Year To Date> $ 500.00 I I 

~ _ _ _ _ _ _ _ _ _  ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _ _ _ _ _ _ _  ~ ..____.... ~ ._.__ ~ _______--__........ _-_...- 
Name of Employer Dateimonth Amount of Each 
NIDUS day, year) Receipt this period 

10/06/96 500.00 ..____ _ _ _  _.._.... ~ _ _ _ _ _ _  __--__.__ ._______ ~ _ _ _ _ _ _  ~ ---- _ _ _ _  ---- 
Occupation 



SUBTOTAL of Receipts This Page loptionall--------------> 2300.00 



Use separate schedulets) Page 10 of 1 5 

Detailed Summary Page For Line Number 
l l a ( i l  

~ 

om Individuals 

MIZED RECEIPTS 
for each category of the __-_ ~ ---__--.- 7 

3n copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
rposes, other than using the name and address of any political committee to solicit 

OF COMMlTtEE (In Full1 
o for Congress cn __-______-_____-____----------- * _ _  __-___- _. -____________-____-__________ ~ ~ ~ 

ill Name, Mailing Address & Zip Code Name of Employer Datelmonth Amount of Each 
Greenlawn Management day. year) Receipt this period 

Leonard Litwin 

New Hyde Park, NY 11040 

Receipt for: [ X(  Primary I I General 

Full Name, Mailing Address & Zip Code Name of Employer Datelrnonth Amount of Each 

Leonard Litwin 

New Hyde Park, NY 1 1040 

Receipt for: I [ Primary I X (  General 

Full Name, Mailing Address & Zip Code 

07/31 196 750.00 1 ZOO Union Turnpike _------ .___------_-_-__----____________________.------- 
Occupation 
President 

Aggregate Year To Date> 8 

Greenlawn Management day, year) Receipt this period 

................................................................. 

I I 1 Other (specify) 750.00 I 
I--- I --- ------I- ---- --I-- - -----__---____---___--------_-_------------------------------. ~ _________________.___ 

1200 Union Turnpike .__-- _._______________ _- 07/31/96 1000.00 
Occupation 
President 

Aggregate Year To Date> 8 

Name of Employer 

................................................................. 

I I 1 Other (specify) 1750.00 1 _-__~---- - .___ ~ ----__-__ ~ - _- -.___--_____-______ -_ ____ -___-- ---_- -.- --_______- - .-___- -___._ _-I____- --___--.- -.-- _- 
Amount of Each I Greenlawn Management I Receipt this period 

SUBTOTAL of Receipts This Page loptionall------- > 3250.00 

22882.22 TOTAL This Periodllast page this line number only)----> 



Contributions from Individuals / Detailed Summary Page For Line Number 
l l a l i )  

Full Name, Mailing Address & Zip Code 

Ruth Litwin 
18 Broad Lawn Lane 
Great Neck, NY 1 1024 1000 

Name of Employer 
None day, year) 

08/28/96 

Datehonth 

_ _ _ _ _ _ _ _ _  __.--__-____ __._ ___-_-- ~ --.__ ~ --------______- -----._ 
Occupation 
Retired ................................................................. 

95-96 

Amount of Each 
Receipt this period 

1000.00 

I I Other IsDecifv) 
Receipt for: I X I  Primary 1 I General 

AQQreQate Year To Date> $ 1000.00 I I 



SUBTOTAL of Receipts This Page (optional)--------------> 

TOTAL This Periodllast page this line number only)-----> 

2750.00 

17550.00 



Full Name, Mailing Address & Zip Code 

Brian H Madden 
97 Sharon Lane 
Greenlawn. NY 1 1740 Occupation 

Name of Employer 
Congressional Abstract Co.. Inc. 

__ __-___-- --___-.__ .__-_- --_ ..__ ~ __--- _ _  _-.._- _-- -.-.- ------- 
Executive _-_____-_---____________________________-.----------------~-.---- 

Datelmonth Amount of Each 
day, year) Receipt chis period 

01 130195 350.00 

Receipt for: 1 XI Primary 1 1 General 
I I Other (specify) Aggregate Year To Date> $ 350.00 I I 

Datehanth  Amount of Each I day, year) I Receipt this period 

Datelmonth 
day, year) 

06130198 ___-_-___~____.__________-___._.-----.__-_-_-_.-__.-______I___ 

Name of Employer I Mortgage Bank 
Full Name, Mailing Address & Zip Code 

William R Manning 
3 1 5 Bradberry Ln 
Birmingham, AL 35242 loccupation 

Receipt for: I XI  Primary I I General 
I President 

I I Other (specify) Aggregate Year To Date> $ 500.00 1 I 

Amount of Each 
Receipt this period 

300.00 
In-Kind; 

Name of Employer Datehaonth 
Long Island Commercial Bank 

0 c c u p a t i o n 
Banker 

day, year) 

0211 3/95 

Full Name, Mailing Address & Zip Code 

Douglas C Manditch 
28 Woodridge Ln. 
Sea Cliff, NY 11 579 

.___..___.___ ..___ ~ _._____^_. ~ ___-_ _._____-.________-_ --_- ~.~ 
_____-_--_____._--_.----------------.--.--------.---------------- 

Amount of Each 
Recsipt this period 

350.00 

Full Name, Mailing Address & Zip Code 

Ronald M Mankoff 
22 Lakeside Park 
Dallas, TX 75225 

Name of Employer Datebonth Amount of Each 
Rernodlers National Funding day. year) Receipt this period 

06/12/95 500.00 ~ _-.- . . . . . . . . . . . . . . . . . . . .  _.___ ______-___________-_ -.._ ~ 

Occupation 
Attorney I ................................................................. 

Full Name, Mailing Address & Zip Code 

Michael Mc Ferrin 
4340 East West Highway #300 
Bethesda. MD 2081 4 

Name of Employer 
PMG Properties, Inc. 

____  ~ _._____. __________ ____ ____._ __._.- _-___ _.__ ___-_-.___-_- 
Occupation 



IS from Individuals 

Memo 
I 
I 

Full Name, Mailing Address & Zip Code Name of Employer Datelmonth Amount of Each 

Lenny de Oliveira 
09/27/96 3 9  Broadway, Ste 3600 __-__-___-__I__-_-____-_____ - .- _I_ 

New York, NY 10006 Occupation 250.00 

Receipt for: I 1 Primary 1 X I  General 

Full Name, Mailing Address & Zip Code 

Brian H Madden 
97 Sharon Lane ___._________.________ _ _  _ _ _ _ _ _ _  _______.__ _- 0911 8/96 1000.00 
Greenlawn, NY 1 1740 Occupation 

Receipt for: 1 I Primary I X I  General 

MJ Meahan 81 Co. day, year) Receipt this period 

Securities 
Memo 

ggregate Year To Date> $ 250.00 I I 
Name of Employer Datelmonth Amount of Each 
Congressional Abstract Co., Inc. day, yeer) Receipt this period 

14 ................................................................. 

I 1 Other (specify) _-__._ ______-_ ~ ___-_ _ _ _ _ _ _  __.___-.____ * ______-___-__ ~ --_----___--_---- ~ __.--_-----._----- 

I 
Executive 

Aggregate Year To Data> $ 

__-_.--___-_____--______________________~----~------~----------~- 
I 1 Other (specify) 1 1 OO'.OO 1 

Name of Employer I Salomon Brothers, Inc. 
Darelmonth Amount of Each 
/day, year) I Receipt this period 

SUBTOTAL of Receipts This Page (optional)-------------- > 

TOTAL This ppriOA/Il~t +hi- ,'-- ' ' 

2300.00 



~~ ~~~ ~~~ ~ 
~~~~ 

~ 

ITEMIZED RECEIPTS Use separate scheduleis) Page 14  of 24 

For Line Number 
for each category of the ~ __._..___ _ _  _ _ _ _  _ _  _........ 
Detailed Summary Page 

butions from Individuals l l a ( i )  

mation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
0r.s or for commercial purposes, other than using the name and address of any political committee to solicit 
ons for such committee. 

.-- _ _ _  ___._ _ _ _  _..__ _ _  -----_______ ~ __--___ _ _  __.__. ~ _____.___.___ ________"___ _--.__._ _ _ _  ___- _-__ ._____ __-_..__ ___-.- _ _ _ _ _  _.__ _ _ _ _  ._.._- ~ _-._.... 

Full Name, Mailing Address & Zip Code 

Douglas C Manditch 
28 Woodridge Ln. 
Sea Cliff, NY 11 579 

Name of Employer Datahonth Amount of Each 
Long Island Commercial Bank day, year) Racsipt this period 

02/13/95 350.00 .._-_ ....... _ _ _  .-.___.___._ __--__ _.____ ~ _--..___ _._._ .--_ ___. 
Occupation 
Banker ________._______________________________--------.--~------------- 

Full Name, Mailing Address & Zip Code 

Ronald M Mankoff 
22 Lakeside Park 
Dallas, TX 75225 

Name of Employer Datelmonth Amount of Each 
Remodlers National Funding day, year) Receipt this period 

0611 2/95 500.00 ----_____ ___ ____- ~ __________ _-____ _ _ _ _ _ _  ~ .-_. _ _ _ _  ____--_.____ 
Occupation 

Maloney 
q54@ 

SUBTOTAL of Receipts This Page (optional)-------------- > 2250.00 

Attorney -__._____-----_____-~----.--~-------.-----------~---~~-----~----- 

TOTAL This Period(last page this line number onlyl-----> [ J 47505.00 
~- - 

~ 

Full Name. Mailing Address & Zip Code 

William R Manning 
3 1 5 Bradberry Ln 
Birmingham, AL 35242 

Name of Employer Datefmonth Amount of Each 
Mortgage Bank day. year) Receipt this period 

....__..__.___ _ _ _  __._ _ _ _ _  __-- ~ ._______-- __-________---.-_____ 06/12/95 500.00 
Occupation 
President 

Datelmonth Full Name. Mailing Address 81 Zip Code 

Michael Mc Ferrin 
4340 East West Highway 1300 
Bethesda. MD 2081 4 Occupation 

Name of Employer 
PMG Properties, Inc. day, year) 

.-...._.. _ _ _ _ _  -...._...... ~ -......._..... - __________. -______- 02/23/95 

Affordable Housing ____________________----~----------------~----.---------~~-~---~- 

Amount of Each 
Receipt this period 

250.00 



Full Name, Mailing Address & Zip Code Name of Employer Datdmonth Amount of Each 

John F Mackey 
3 Philbrook Ter 
Lexington, MA 02 173 Occupation 

Receipt for: 1 XI  Primary I 1 General 

Ziner & Company day. year) Receipt this period 

0811 6/95 1000.00 __---_---____________________I _______  ~ ______  __._._._ _ _ _ _  _-__ 

Year To Date> 9 1000.00 I 
................................................................. 

I I Other (specify) 

.. 

Full Name, Mailing Address 8, Zip Code 

Kevin P Martin 
10 Forbes West 
Boston, M A  02 184 

Receipt for: I X I  Primary 1 ! General 
- . ._--------_.-.-.---.~~~~-.---~~~~~~.---.~~~~.~--~~~.~~.~~-.~.. 

I 1 Other (specify) 

Name of Employer Datehonth 
Kevin P. Martin & Associates day. year) 

OW1 6/95 ...... ~ .._.... ~ ._...........__ ~ -.......____...----_~~.~....-- 
Occupation 
CPA 

I 
Aggregate Year To Date > $ 1000.00 1 

Datdmonth Full Name, Mailing Address & Zip Code 

Michael E Mazer 
5001 Hurst Terrace, N. W. 
Washington, DC 2001 6 Occupation 

Name of Employer 
Krooth & Altman day, year) 

. __. . . ._. ._. . ._ ._. . . . . . . . _. . . . . . . . . . . .. . . . _..---... _ _ _ _  .--... 0911 5/95 

Amount of Each 
Receipt this period 

1000.00 

Amount of Each 
Receipt this period 

500.00 

SUBTOTAL of ReCeiDtS This Paoe (ootionall-------------- 7 3950 00 



ULE A ITEMIZED RECEIPTS P 
ntributions f rom Individuals 

r ..................................................................................... 
7 Any informat ion c3pied f rom S L C ~  i ieccrrs 3 r c  5!3:-me?ls 

contributions or lor commercial plirnvses :!*.?c . - 3v  -5mo 

..... 
7 3  
:I+? 

Use separate :chedule(sl . Pane 21 0 1  32 

3etatled Summarv Page For Line Numr!r' 
for  each category of  the .......................... 

: l a  
.................................................................. 
.. .,by.. 3~ fr ' ,  CerE:?!? ' i r  :ne cur3cse 7 '  5 ~ : ~  ~ : I .:  

, j g  ̂ .  , JI". :::I t .12 ::-.rr,:!ee :: jzitf:': 
contributions for such ComrnitTee 

NAME OF COMMITTEE (In Full1 
Lazio for  Congress 

Full Name. Mai l ing Address & Zip Code 

,une  Lawrence 
46 Yemlocm Lane . . . . . . . . . . . . . . . . .  . .  - 3  :3 3- 
Bay Shore. NY 1 1706 

Receipt for: X Primary .5 e ne r 3 I 

........................................................................................................ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  

Dare~nio i t t l i  Anlourit :I! E.12 ~ 

dav veiiri Receiiit ! t i 15  ut:ru .; 

- -  . . .  - 
. . .  

Occuparion 
i ous e ' i d  I i ? .............................................................. 

Orher lspectfy i  Aggregate Year To Date :.' S I: - ':. .,- ~ 

. . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  ............................ 

Datel inor i th Aitiounr o f  Eai r r  ame of Emp oyer 
Insvnc Srster r  ' - -  day. year l  Receipt this perio:l 

Stan Leopard 
22530 Ricardo Road 04.2 2 '96 250 GG 
Cupertino, CA 9501 4 :Occupation 

Receipt tor: X I  Primary General 

............................................................. 

._ ............................................................... , Executive 

, Other ispec i fy i  'ear T o  Da te>  5 150 0'2 
............................................................................. ................................................................................ 
Full Name. Mai l ing Address & Zip Code Name of Employer Datelrnonrh Amount  o f  Eocl: 

Long Island College Hosnital day, yearl Receipt this perioil 

35 2 2 ' 9 6  2 5 5  3: 
Harold L Light 
162.41 Powells Cove Blvrl 
Beechurst, N Y  1 1357 Occupation 

Receipt for: : X :  Primary General 

.......................................................... 

................................................................. President 

~ : Orher lspeci fy l  Aggregate Year T o  Date> S 250.00 

Full Name, Mailing Address & Zip Code 
Loeb & Troper 

Name of Employer 
!At t r ibuted t o  1 Partnei 

jDate(month Amoun t  of Each 
jday, year) Receipt th is period 

1000.00 
I 

........................................................ I05/21196 1 
N e w  York, N Y  10017 ,Occupation /_- 1 
655 Third Avenue, 1 2 t h  Floor 

I .................................................................. ! 

I I Other lspec i fy l  Aggregate Year T o  Date> S 1000.00' 
Receipt for :  I X I  Primary ' ~ General 

..................................................................................... ....................................................... 
g Address & Zip Code Name of Empluyer !Date(month/ Amoun t  of Each 

Loeb & Troper :day, yearl 1 Receipt th is period 

................................. .................... '05121196 

Attornev 

David Adest 
655 Third Avenue 
New York. NY 1001 7 Occupation 1000.00 

Receipt for: X i  Primary General M e m o  
................................................................. 

Other ispec i ly l  To Date> S ; O O G . O O  
............................................ ......................................................... 

Full Name. Mai l ing Address & Zip Code Name of Employer Date(month;  Amount  of Each 

John S Maloney /............ ................................................. ' 06/30/96 , 70 Bayway  Avenue 
Brightwaters. NY 1 17 18 joccupation I In-Kind; 
................................................................. ! Travel 

I Postage 
1 CPA 

Receipt for: ~ X I  Primary ' I General 
:Aggregate Year T o  Date> S 300.00 

Lancer Insurance Companv :day. year l  I Receipt th is period 

300.00 

.................................... I I Other lspec i fy l  .................................................... ............................................. 



--- 

E A ITEMIZED RECEIPTS Use separate schedulelsl Page 17 of 29  

For Line Number 
tributions from Individuals l l a ( i 1  

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
contributions or for commercial purposes, other than using the name and address of any political committee to solicit 
contributions for such committee. 

NAME OF COMMITTEE (In Full) 
Lazio for Conaress 

for each category of the ___ _______ _ _  _ _ _ _  _-________. 

Detailed Summary Page 

~ _.____.__._ ~ -___._ _ _ _ _ _  _-_. ~ _ _ _ _  ~ __..______ _ _ _ _ _  __._____-_._----_- ____--._. 

Datelmonth Full Name, Mailing Address & Zip Code 

Thomas Maheras 
Salomon Brothers. lnc.,7 WTC 
New York, NY 10004 occupation 

Name of Employer 
Salomon Brothers. Inc. day, year) 

0911 7/96 -..__________ ____ _-____ ~ _-__-- - ____--_ -- --___-. --_ 
Securities Trader --_-_---__------_______I________________--------------------~---- 

I -  , . -  

Amount of Each 
Receipt this period 

1000.00 

Full Name, Mailing Address & Zip Code 

John S Maloney 
70 Bayway Avenue 
Brightwaters, NY 1 171 8 

Name of Employer 
Lancer Insurance Company 

.__ _____ _____.____ ____.__ _ _ _ _ _ _ _  _____  ______-________-________ 
Occupation ____-__-_.____-_________________________.-~-------~--~-~-~---~-~- 

Date(month Amount of Esch 
day, year) Receipt this period 

09/30/96 200.00 
In-Kind; 
Travel 



I 

I E A ITEMIZED RECEIPTS 

I 
I ibutions from Individuals -----_-------.-------~----.-~ --_- -________----- .___ _ _  ___-_ ~ .____ _. 

mation copied from such Reports and Statements 
I ors or for commercial purposes, other than using 

I contributions for such committee 

W . 

Use separate scheduleb) Page 14 of 24 

Detailed Summary Page For Line Number 
l l a l i l  

for each category of the -.__ ~ .___.___ _ _ _ _ _ _ _ _  _ _ _ _  _. 

may not be sold or used by any person for the purpose of soliciting 
the name and address of any political committee to solicit 

SUBTOTAL of Receipts This Page loptional~-------------- > 2250.00 



A ITEMIZED RECEIPTS Use separate scheduMs) Page 30 of 51 

For Line Number 
for each categov of the ........................... 
Detailed Summary Page 

ributions from Individuals l l a l i )  .............................................................................................................................................................................. 
formation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 

tributions or for commercial purposes, other than using the name. and address of any political committee to  solicit 
tributions for such committee. 

ME OF COMMITTEE (In Full1 
........ -........... ................................................................................................................................... 

Full Name, Mailing Address & Zip Code 

Mary M Mc  Carthy 

Name of Employer Datelmonth 
Adelson Entertainment day, year) 

456 Skyewiay Rd 10130195 ............................................................. 

Amount of Each 
Receipt this period 

500.00 

SUBTOTAL of Receipts This Page (opcionall---------.---- > 3750.00 
....... --.... -, r . .  

Los Angeles, CA 90049 Occupation ................................................................. 1 Corporate Development I 

Full Name. Mailing Address & Zip Code Name of Employer 
Deloitte & Touche day, year) 

Douglas J Mc  Eachern 
1227 Oakwood Dr. 10!30/95 
Arcadia, CA 91 006 Occupation 

Datehonth  

............................................................. 

................................................................. 

Amount of Eech 
Receipt this period 

250.00 

Name of Employer I Sheburne, Powers & Needham 
Full Name, Mailing Address & Zip Code 

James E McDermott 
149 Lovell Road 
Watertown, M A  02172 IOccupation 

............................................................. 

................................................................. Attorney 

Datehonth l  Amount of Each 
day, year) Receipt this period 

0811 6195 500.00 

Receipt for: I XI  Primary I I General 

Full Name. Mailing Address & Zip Code 

Michael McFerrin 
9420 Topanga Canyon Elvd #207 
Chatswonh, CA 9131 1 

I I Other (specify) ................................................................................................................................ I Aggregate Year To Date> $ 

Name of Employer Date(month Amount of Each 
PMG day, year) Receipt this period 

............................................................. 1000.00 
Occupation 

500.00 I .................................................... 

Full Name, Mailing Address & Zip Code 

Michael McFerrin 
9420 Topanga Canyon Blvd U207 
Chatsworth. CA 91 31 1 

Name of Employer 
/PMG 

Occupation 
\Real Estate 

............................................................. 

................................................................. 

Date(month Amount of Each 
day, year) Receipt this period 

10130195 1000.00 

Full Name. Mailing Address &. Zip Code 

John K Meagher 
31 1 Franklin St. 
Alexandria, VA 22314 Occupation 

Consultant 

Name of Employer 
Newmyer Associates 

........................................................... 

.................................................................. 

Date(month Amount of Each 
day, year) I Receipt this period 

12/26/95 500.00 

Receipt for: I XI Primary I I General 
I 1 Other (specify) 1 Aggregate Year To Date> $ 500.00 1 



~ ~~ ~ ~~ ~~ ~~ ~ ~ ~ ~~~ ~ 

~ 

Q a 
LE A ITEMIZED RECEIPTS Use separate schedule(s) Page 15 of 24 

For Line Number 

Any information copied from such Repons and Statements may not be sold or used by any person for the purpose of soliciting 
contributions or for commercial purposes, other than using the name and address of any political committee to solicit 

for each category of the -_ ----______.. _ _  .__........ 
Detailed Summary Page 

ntributions from Individuals l l a ( i 1  

Full Name, Mailing Address & Zip Code 

Gerald R Mc  Murray 

Alexandria, VA 22308 
77 14 Ridgecrest Dr. 

contributions for such committee. 

Name of Employer Datehonth  Amount of Each 
Fannie Mae day, year) Receipt this period 

02/23/95 500.00 .-_- --- _______  ~ ____ ~ __.__ _____.__ _ _ _ _  _.__ ----- ___--_--__ _---- 
Occupation 

NAME OF COMMllTEE (In Full) 
Lario for Congress 

Full Name, Mailing Address & Zip Code 

Daniel Melgar 
2 1 15 Baker Street 
San Francisco, CA 941 15 

Receipt for: 1 X I  Primary I 1 General 
................................................................. 

I I Other (specify1 

Name of Employer Datahonth  Amount of Each 
Coast Partners Capital Corp. day, year) Receipt this period 

~ _ _ _ _ _  _ _ _  __-- ........................ 0611 2/95 500.00 
Occupation 
Investment Banker 

Aggregate Year To Date> $ 500.00 I I 
Full Name, Mailing Address & Zip Code 

Pascal J Mercurio 
59 Davison Ln., E. 
West Islip. NY 11 795 

Name of Employer 
Quick & Reilly 

._____ ~ _____  ~ _ _ _ _ _ _ _ _ _  _ _  _ _ _ _ _  ~ ______  -.---.___--- ~ .-_-- _-- 
Occupation 
Executive ___--___-_-_____________________________-----------~------------- 

Date(month Amount of Each 
day. year) Receipt this period 

0211 3/95 350.00 

Receipt for: I X I  Primary I I General 
I I Other (specify) 

500.00 

~ ___.- __..--... 

3200.00 

Aggregate Year To Date> .$ 350.00 1 I 

TOTAL This Periodllast page this line number only)-----> [-J 50705.00 

Full Name. Mailing Address & Zip Code 

C.R. Merolla 
133 Boathouse Ln.W. 
Bay Shore, NY 11 706 

Name of Employer 
Merolla & Bogar 

_ _  ____. ~ _ _ _ _ _  _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _  ______._ _----. _ _  ---- _._---___ 
Occupation - - - - ~ _ _ _ - - - . _ _ _ - _ - _ _ ~ ~ ~ ~ - ~ ~ ~ ~ ~ ~ . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ - - - - - . ~ - - - - ~ - - - - ~ ~ -  

Date(month Amount of Each 
day, year) Receipt this period 

0211 3/95 350.00 



ULE A ITEMIZED RECEIPTS Use separate schedule(s1 Page 31 01 51 

For Line Number 
for each category of the ........................... 
Detailed Summary Page r 

h ibu t ions  from Individuals l l a ( i )  

........................................... _------_--_--- 
Occupation 

Pascal J Mercurio 
59 Davison Ln., E. 
West Islip, NY 11 795 

. .  
contributions for such committee. . 

1 112 1/95 500.00 

NAME OF COMMITTEE (In Full1 
Lazio for Congress 

Pascal J Mercurio 
59 Davison Ln., E. 
West Islip, NY 11 795 

Ouick & Reilly day. yeerl Receipt this period 

............................................................. 12/06/95 150.00 
Occupation 

Full Name, Mailing Address & Zip Code Name of Employer 

................................................................. 

Datelmonth Amount of Each 

Full Name, Meiling Address & Zip Code 

Pascal J Mercurio 
59 Davison Cn., E. 
West Islip, NV 1 1795 

Receipt for: 1 1 Primary I X I  General 
.................................................................. 

I I Other [specify) 

SUBTOTAL of Receipts This Page (optionall-------.------> 

.---.. -. - 

Name of Employer Datelmonth Amount of Each 
Quick E Reilly day. year1 Receipt this period 

............................................................. 12/06/95 150.00 

I Occupation 
Executive 

Aggregate Year To Date> $ I 11 50.00 I 

2450.00 

Full Name, Mailing Address & Zip Code 

C.R. Merolla 
133 Boathouse Ln.W. 
Bay Shore, NV 1 1706 

Name of Employer 
Merolla & Bogar 

............................................................. 
Occupation 

I Inv Estate Planning ................................................................. 

Datelmonth Amount of Each 
day. yeerl Receipt this period 

12/06/95 150.00 

Full Name, Mailing Address & Zip Code 

Robert E Mills 
13524 Hunting Hill Way 
North Poiomac, MD 20878 
................................................................. 
Receipt for: I X (  Primary 1 1 General 

1 I Other (specify1 

Full Name, Mailing Address & Zip Code 

Randy Moore 
1057 Solana Dr. 

Datelmonth Amount of Each 
day, year) Receipt this period 

09/28/95 500.00 

I I Name of Employer 
Calverf Group 

............................................................. 
0 G c u p a P i o n 
Consultant 1 

I I 
Aggregate Year To Date > $ 1000.00 1 I ........................................................................................................................................................................................ 
Neme of Employer Datelmonth Amount of Each 
Moore, Brewer E Burbott day, yesr) Receipt this period 

............................................................. 1000.00 10/30/95 
Del Mar, CA 9201 4 (Occupation 

Attorney ................................................................. 



EDUCE A ITEMIZED RECEIPTS /” Use separate schedule(s1 

Detailed Summary Page 
Tor each category of the 

Page 20  of 29 

For Line Number 
l l a l i l  

____________________~~-~.-. 

Any information copied from such Repons and Statements may not be sAd or used by any person for the purpose of soliciting 
contributions or for commercial purposes, other than using the name and address of any political committee to  solicit 
contributions for such committee. 

NAME OF COMMITTEE (In Full) 
Lazio for Congress 

--_.---_---- -.-- --_.__ ---- ---_--- ----..__ ____-___-___ _-_-- ________-_ ______ __-.__ _______.__ ________  __-_ ~ ._-_____ . . . . . . . . . . . . . . . . . . . . .  _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _  .____.________. _ _ _  _____. 

Full Name. Mailing Address & Zip Code 

Elizabeth L Mercurio 
58  Davison Lane, E 
Wesr Islip, NY 1 t 795 

Name of Employer 
None 

_ _ _ _ _  .__.__-__-.__.__ _____ ._.__- ~ --.__ _ _  _-.-_ _ _ _ _ _  -_.-___-_.- 
Occupation 
Housewife -__-__-____--_____.-____________________~--~-~---.-----------~--- 

Date(month Amount of Each 
day, year) Receipt this period 

0911 7 /96  1000.00 

Full Name, Mailing Address & Zip Code 

Michael P Mofiara 
185 Prospect St, P.O. Box 1240 
Litchfield. CT 06759 Occupation 

Name of Employer 
Goldman Sachs day, year) 

Datehanth  

I 09’1 7’96 

_._- __-_ _______  _.__ ___._ ~ _._____._ ~ -______-_-..__._-__-.. _ _ _ _  
Investment Banker ---_-__-__-_--____-_-.---------------.-~-~------------~~--------- 

Amount o f  Each 
Receipt this period 

500.00 

Full Name. Mailing Address & Zip Code 

Anthony H Mulle 
4 2  Thompson Avenue 
Babylon, NY 11 702 Occupation 

Name of Employer 
Prudential Securities 

_ _ _ _ _ _ _ _  ___._____ ___ ____ ____._____-____-_--.___ _--. ____-_.-_- 
Municipal Bond Sales __________._____________________________-----~---~------~-------- 

Datelmonth Amount of Each 
day, year) Receipt this period 

09/26/96 500.00 

Receipt for: 1 1 Primary 1 X I  General 
[ [ Other (specify1 I Aggregate Year To Date> $ 500.00 1 



LE A ITEMIZED RECEIPTS Use separate schedulels) Page 15 of 24 

For Line Number 
tributions from Individuals l l a ( i l  

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
contributions or for commercial purposes, ofher than using the name and address of any political committee to  solicit 
contributions for such committee. 

for each category of the _-___ _ _ _  _____. _ _  _ _ _ _  _____.. 
Detailed Summary Page 

_ _  --------- ----_ ------- -.__ ---------__ ~ _ _ _ _  __.__-_ ~ ______--___-.____ ~ _.____________._--._-------.--------.--.--- _--__.-_-______--__ -.-___--- _-.___.-_-.---- 

Full Name, Mailing Address & Zip Code 

Gerald R Mc  Murray 
7714 Ridgecrest Dr. 
Alexandria, VA 22308 Occupation 

Name of Employer 
Fannie Mae 

--.___-_--..___. _ _ _  ___. ~ .__- ______-_____-_____ -.____--_.__-_. 
VP Public Policy/Gov Re1 ................................................................. 

Datelmonth Amount of Each 
day, year) Receipt this period 

02/23/95 500.00 

Name of Employer I Quick & Reilly 
Full Name, Mailing Address & Zip Code 

Pascal J Mercurio 
59 Davison Ln., E. 
West Islip, NY 1 1  795 

Receipt for: I XI  Primary 1 1 General 
Executive I I 

1 I Other (specify) Aggregate Year To Dates  $ 350.00 I I 

________--________--____________________--~-~------.--~-.-------- 

Name of Employer Datelmonth 
Coast Partners Capital Corp. day, year) 

0611 2195 

Full Name, Mailing Address & Zip Code 

Daniel Melgar 
21 15 Baker Street 
San Francisco, CA 941 15 

-_ ____ ~ _--____ ~ ____-__-____ _ _  __._ _.___ __..____-_________ ~ __._ 
Occupation 
Investment Banker ................................................................. 

Name of Employer 
Merolla & Bogar I 

Amount of Each 
Receipt this period 

500.00 

Amount of Each 
Receipt this period 

Receipt for: 1 X I  Primary I I General 
I 1 Other [specify) 

. . . . . . . . . . . . . . . . . . . .  _______.__.._ _ _ _ _ _  ______  * _____._ ____.____ 102,13195 1 
Occupation 
l lnv Estate Planning 

350.00 

IAggregate Year To  Date> $ 350.00 I I ____ ~ _____. __.___ ._-__ ~ ___. _ _ _ _  _______. _ _ _ _ _  __.___ ~ _ _ _ _ _ _ _ _  ______ ____-- _ _ _ _ _ _ .  _--- ----.-----.------- 
Datelmonth Amount of Each 
day, year) I Receipt this period 

Name of Employer 
The Miller Conpanies 

Aggregate Year To Date > S 500.00 I I 

SUBTOTAL of Receipts This Page (optional)-------------- > 3200.00 
~~ 



ULE A ITEMIZED RECEIPTS I Use separate schedulekl 

Detailed Summary Page 
for each category of the 

bont r ibu t ions  from Individuals 

Page 31 of 51 

For Line Number 
l l a l i )  

_-____._ ._._.._.._.__....__ 

Name of Employer Deretmonth 
Quick & Reilly day, year) 

11/21/95 ____-_--___I___ ________  ____-__- --._____ __--. _-___ _-__- 
Occupation 
Executive 
I Full Name, Mailing Address & Zip Code I t-. 

1 : - .  I,, Pascal J Mercurio 
I ... ..: 5 9  Davison Ln., E. 
= : West Islip, NY 1 1795 ! e ;  

8 : : :  

Any infor,mation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
contributions or for commercial purposes, other than using the name and address of any political committee to solicit 
contributions for such committee. 

NAME OF COMMITTEE (In Full) 

' . ________ - - _____.____- - ___-_____-- -_ ._-_____. _-__-__ ____--___ _- -___ ~ ________-._ - _ _ _ _  ___-_-_ .____-__-._ _ _ _ _ _ _ _  _-_--_---_______.___-I_ ____._ _.-- _ _ _ _ _ _ _ _ _  _.._.. 
j Lazio for Congress 

Amount of Each 
Receipt this period 

500.00 

Date(month 
day, year1 

12/06/95 

\Name of Employer 
Quick & Reilly 

1 = ' Full Name, Mailing Address & Zip Code 

, .< Pascal J Mercurio 
'=- 59 Davison Ln., E. z.: West Islip, NY 1 1795 Occupetion 

L j  
j i j  

~ ___-____________-_._ ~ .___ _ _ _ _ _ _ _  .___--..____ ____-_________-_ 

Executive ii, ________________-.__-------..--------~-~-~----~--------.-----~--. 

Amount of Each 
Receipt this period 

150.00 

Amount of Each 
Receipt this period 

150.00 

~i Receipt for: 1 XI  Primary 1 I General 
I I Other (specify) . .  := 

p~;  ~ .____ _ _ _  ____-___ ~ ___.__ _ _ _ _ _ _ _ _ _  .______ _ _ _  .____ -.___ _.__ .__._ ~ ..___ 
Full Name, Mailing Address & Zip Code 

Pascal J Mercurio 
59 Davison Ln.. E. 
West Islip, NY 1 1795 

I 
Aggregate Year To Date > $ 1000.00 I I 

~ _____- ~ _-.____ ____________..__ _....- _.____-__ ---._.___ _ _  _--- ~ __-- ~ ----___ _--_____ _-__ _-___-____--.--.-.-- 
Name of Employer Datelmonth Amount of Each 
Ouick & Reilly day, year) Receipt this period 

12/06/95 150.00 _ _ _ _ _  ._.__ _ _ _ _ _ _ _  .___. __._ __.._.._.... _._ ___.__ ~ ..._....__ _-_ 
Occupation 

Name of Employer I Moore. Brewer & Burbott 
Full Name, Mailing Address & Zip Code 

Randy Moore 
1057 Solana Dr. 
Del Mar. CA 9201 4 

Receipt for: 1 X I  Primary 1 I General 
I 
I 
I 

Attorney I I Aggregate Year To Date> $ 1000.00 I I 1 Other (specify) .____ _____._____ ___._.__.._ ~ __...__.._._....._ ~ _.._.. _.___ ____________________..~.~...~~ . . . . . . . . . . . . . . . . . . . . . . . . .  _ _ _ _  _ _  ._--. ~ .__- __-_--- --_-_- ~~-~.~~--._~..-~--~.-~-~---..---..----.-.. 

I Executive 

Full Name, Mailing Address & Zip Code 

C.R. Merolla 
133 Boathouse Ln.W. 
Bay Shore, NY 11 706 

Name of Employer 
Merolla & Bogar 

jOccupation 
I Inv Estate Planning 

_..._.. - _.____ ___-___._.__-_-.__ ..-- _-_-_____----.___--_~-~.. 
... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2450.00 

Datetmontt 
day. veer) 

12/06/95 

Full Name, Mailing Address & Zip Code 

Robert E Mills 
13524 Hunting Hill Way 
North Potomac, MD 20878 

Name of Employer 
Calvert Group Iday, year) , Receipt this period 

IDate(month1 Amount of Each 

09/28/95 500.00 .--.-- _._________-_ ._____-__._. ~ __..___ _ _ _ _  __.--_._._... _.___ 
Occupation 
Consultant _________-._________-~-------.----~-~~-.-~-~---~----~.-.-~--.~..- I 

Datelmonth 
day. year) I /.___---_____ ............................................... _. 10/3(J/95 

\Occupation I 
Amount of Each 

Receipt this period 

1000.00 



ITEMIZED RECEIPTS Use separate schedule(s) Page 13 of 22 

For Line Number 
from Individuals l l a l i l  

ion copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
or for commercial purposes, other than using the name and address of any political committee to solicit 

for each categov of the _-_-I-- - ---_ _-.-_--_- 
Detailed Summary Page 

----------------- ---. -------------------- _.__” -_--_.----_._____.-.___________________^--------- ~ ______. ___--_- 

.~ ~ , 

Date(rnonth Amount of Each 
day, year) Receipt this period 

02/20/96 500.00 I ame, Mailing Address & Zip Code 

ny Luzzi 
Pierrepont Avenue 
rford. NJ 07070 Occupation 

Name of Employer 
Sims Mortgage Company 

.----__^_-______-_I I- - 

1 , C h  n- SUBTOTAL of Receipts This Page (optionall--------------> 
~- 



f the 
Detailed Summary Page 

SUBTOTAL of Receipts This Page loptional~-------.-.---- > 

TOTAL This Periodllast page this line number onlyl----- > 

_______.__-- -...- ____..-..- 
For Line Number 

I l a ( i )  



Use separa dule(s) 
for each ca 
Detailed Summary Page 

of the 
A ITEMIZED RECEIPTS 

utions from Individuals 

NAME OF COMMITTEE (In Full) 
Lazio for Congress 

Page 16 of 24 

For Line Number 
l l a l i )  

.___ _ _ _ _  ______-__ ___.. ~ ..-- 

Name of Employer Datelmonth 
Master Financial day, year) 

_______.________.__ _-.__- ~ ...-_ _._-_ .--. ___.-_--_--_-__-__--. 0611 2/95 

Mortgage Banker 

Full Name, Mailing Address & Zip Code 

John Mullins 
11 751 Highview Drive 
Santa Ana, CA 92705 Occupation ________________________________________---~------------~-~-.---- 

Amount of Each 
Receipt this period 

500.00 

Name of Employer Datelmonth 
felemechanics, Inc. day, year) 

Full Name, Mailing Address & Zip Code 

George D Nagrodsky 
42 Captain Drive ..__ ___.__.__________ -_____. _____.-.-.__-.-__---____.________ 02/06/95 
Islip. N Y  1 175 1 Occupation 

Executive ____.________.______-~--.------~-~--------~-----------~-----~---~ 

Amount of Each 
Receipt this period 

350.00 



W 

Use separate schedulels) 
for each category of the 
Detailed Summary Page 

-___- _____--__ -__-__.-.- _____--__._ _._- -----._--*--. 
I 
1 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
contributions or for commercial purposes, other than using the name and address of any political committee to solicit 
contributions for such committee. 

Full Name, Mailing Address 81 Zip Code Name of Employer Dace(month Amount of Each 

Roberto L Nicolia 
12 Larry Lane 
West Islip. NY 1 1795 

Receipt tor: / X /  Prirrary / / General 

Nicolia Brothers. Corp. day, year) Receipt this period 

01 I3 1195 350.00 _ _  -_-_____._-___ ~ __-_ ~ _____-_ - ._______ ~ _ _ _ _  _ _ _  _____-___ _.__ 
Occupation 

ggregate Year To Date> S 350.00 1 I I 1 Other (specify) 

Full Name, Mailing Address & Zip Code Name of Employer Darelmonth Amount of Each 

James E O'Neill M.D. 
3 6  Cedar Ridge Lane 
Bay Shore, NY 1 1706 

Receipt for: I X I  Primary 1 1 General 

Self day. year) Receipt this period 

04/12/95 100.00 . . . . . . . . . . . . . . . . . . . .  _.._ _______.___________-__ _______- - ...___ 
Occupation 
Doctor 

Aggregate Year To Date> $ 275.00 I I 
Name of Employer Datelmonth Amount of Each 
Fontheim & O'Rourke day, year) Receipt this period 

I -_.---_-------__________________________---~--~.---~-.----~---~-- 
I 1 Other (specify) -__..._.---_--_- ____-___- ___-___-_ .____- ___.________- --.___--- -_-._ _ _ _ _ _  ~ ___--_.___ ~ .____ _ _ _  ___-- _ _  _________-_ ~ -.___-_-_-_--_----_-____________ 

Full Name. Mailing Address & Zip Code 

John T O'Rourke 
2628 S. Fern St. .-.____ ..--____. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  ___. ~ _____. _____.______.____ 0411 0195 1000.00 
Arlington, VA 22202 Occupation 

Receipt for: 1 X I  Primary 1 1 General 
Attorney ................................................................. 

I Other (specify) Aggregate Year To Date> $ 1000.00 1 I 
~~~ ~~~ ~~ 

Datelmonth Amount of Each Full Name. Mailing Address & Zip Code 

Stuart Paterson 
47 Greenrneadow Dr. --.__.__--._____ ___--_ _____-_.__.____-__-_-.~-.-~--.~--~ -.-- - 0411 2/95 300.00 
Babylon, NY 11 702 Occupation 

Receipt for: I X I  Primary [ I General 

Name of Employer 
Information Requested on 04/15/95 day, year) Receipt this period 

I Aaareaate Year To Date> $ 300.00 1 I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I I Other lsoecifvl 

SUBTOTAL of Receipts This Page (optionall-------------- > 2550.00 



Datehonth Amount of Each 
day, year) Receipt this period 

10/04/96 150.00 ._..__ _ _ _ _ _ _ _  ____.______ _ _  _ _ _ _ _ _ _ _  ~ _____.__ _ _ _  _ _ _ _ _ _ _ _ _  __-___ 
Occupation 

Datehonth Full Name, Mailing Address & Zip Code 

Ronald J Parr 
6 Glenrich Drive 
St. James, NY 1 1  780 2000 

Name of Employer 
Parr Development Company day, year) 

_ _ _ _ _  __.._.___ _ _ _  _____.__.----._.._ ~ -------- ~ --------- _------ 10/07/96 
Occupation 
Real Estate .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Amount of Each 
Receipt this period 

500.00 

SUBTOTAL of Receipts This Page (optional)-------------- > 

TOTAL This Periodllast page this line number only)-----> 

Receipt for: 1 1 Primary 1 X I  General 
I 1 Other [specify) ___.__ .......______....__ ~ _ _ _ _ _ _ _  _ _  ....._____ _ _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _ _ _  __.__ _ _ _ _ _  

Full Name, Mailing Address & Zip Code 

Nora E Petsche 
9 Idle Day Knoll 
Centerport, NY 11721 

Receipt for: I I Primary I X I  General 
________________________________________-~-~-------------------~- 

I I Other (specify1 

31 00.00 

20650.00 

I 
Aggregate Year To Date> $ 500.00 I _ _ _ _ _ _ _  _____  _ _ _ _ _ _  __________  ~ _ _ _ _  _ _ _ _  ______._ ~ -___.__.__-----._ _ _ _  --------_ _ _  ------ ___----.__--------_---...-- 
Name of Employer JDatelmonth Amount of Each 
Mortgage Lending of America day, year) Receipt this period 

____ _ _ _ _ _ _ _ _  ___  ~ _ _ _ _ _ _  _ _ _ _  ______  _ _ _ _  _ _ _ _ _ _ _ _  _--__.__- 1011 2/96 400.00 
Occupation 
President 

Aggregate Year To Date> $ I 400.00 I 



m 
ULi. A ITEMIZED RECEIPTS 

ntributions from Individuals 

Full Name, Mailing Address & Zip Code 

I .. .. Michael J Novogradac 
i ' : 1 10 Sutter Street, No 100 

San Francisco, CA 341 04 '< 

.~ 

Use separate schedule(s1 Page 33 of 51 

Detailed Summary Page For Line Number 
lla(i) 

for each category of the _ _ _ _ _ _ _ _ _ _  ___._ _.____ _..__. 

Name of Employer Datelmonth Amount of Each 
Novogradac.Fortenbach & CO. day, year) Receipt this period 

Occupation 
... .................................................. 11/21/95 500.00 

f i j  Full Name, Mailing Address & Zip Code 

p: Barbara M O'Malley 
49 Lucinda Drive 

'- Babylon, NY 1 1  702 

*-.. 
'E 
. .  

................................................................. .- 
= e! .._ Receipt for: I X I  Primary 1 1 General 

f %. = 

I I Other (specify) 

Full Name, Mailing Address & Zip Code 

Name ot Employer Datetmonth Amount of Each 
Self day, year) Receipt this period 

............................................................. 250.00 

12111195 I Occupation 
Physician 

Aggregate Year To Date> $ 350.00 

Name of Employer 

I 
I 

Datefmonth Amount of Each 

I ........................................................................................................................................................................................ 

... I SUBTOTAL of Receipts This Page foptional)..........~ > 3750.00 

Anthony E Papa 
240 Por La Mar Cir 
Santa Barbara, CA 931 03 

Receipt for: I X I  Pl,.nary I I General 

Full Name, Mailing Address & Zip Code 

Ronald J Parr 

................................................................ 

I I Other (specify) 

. .  

............................................................. 10130195 500.00 
Occupation 
President 

Aggregate Year To Date > 
Name of Employer 
Parr Development Company 

I $ 500.00 I ....................................................................................................................................................................................... 
Datelmonth Amount of Each 
day, year) Receipt this period I 

............................................................. 12/71/95 
Occupation 
JReal Estate I 
I 21 50 Smithtown Avenue 

Lake Ronkonkoma. NY 1 1779 
................................................................. 

500.00 

Full Name, Mailing Address & Zip Code 

Ronald J Parr 
2 1 50 Smithtown Avenue 

Name of Employer 
Parr Development Company 

............................................................. 

Date(month Amount of Each 
day, year) Receipt this period 

12/11 /95 1000.00 

................................................................. I 
Lake Ronkonkoma. NY 11 779 Occupation 

Full Name, Mailing Address & Zip Code 

Donald Partrich 
1707-6 Veterans Memorial Hwy. 
Central Islip. NY 1 1  722 

Name of Employer 
Pine Hills South Corp. 

............................................................. 
Occupation 



SUBTOTAL of Receipts This Page (optionall-------------- > 

TOTAL This Period(1ast page this line number only)-----> 

3100.00 

20650.00 



LE A ITEMIZED RECEIPTS Use separate schedulels) Page 33 of 51 
for each category of the ........................... 
Detailed Summary Page For Line Number 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 

contributions for such committee. 

NAME OF COMMlTTEE fln Full) 
Lario for Congress 

ntributions from Individuals l l z ! i )  -___.______ ........................................................................................................................................................................ 
ontributions or for commercial purposes, other than using the name and address of any political committee to solicit 

........................................................................................................................................................................................ 

Michael J Novogradac 
1 1 0  Sutter Street, No 100 
San Francisco, CA 94104 

Novogradacfortenbach & CO. day, year) 

11/21/95 
Occupation 
............................................................. 

1 Amount of Each 
Receipt this period 

................................................................. 
500.00 

Full Name, Mailing Address & Zip Code 

Barbara M O'Malley 
4 9  Lucinda Drive 
Babylon. NY 1 1702 ................................................................. 
Receipt for: 1 XI  Primary 1 I General 

1 I Other (specify) 

Name of Employer Datehont t  
Self day. year) 

............................................................. 12/1 1 I95  
Occupation 
Physician 

Aggregate Year To Date> $ 350.00 1 I 

Amount of Each 
Receipt this period 

250.00 

Full Name, Mailing Address & Zip Code 

Anthony E Papa 
240 Por La Mar Cir 

Name of Employer Datelmonth Amount of Each 
ICs Communications day. year1 Receipt this period 

............................................................. 10/30/95 500.00 

~~ ~~~~ ......................... 

Name of Emptoysr I Parr Develooment ComDanv 
Full Name. Mailing Address & Zip Code 

Parr Davetopment Company day, year) 1 12/1 1/95 
Ronald J Parr 
21  50 Smithtown Avenue 
Lake Ronkonkoma, NY 11 779 

............................................................. 
Occupation 
/Real  Estate I 
1 ................................................................. 

Date(month Amount oi Each 
day, year) Receipt this period I 

Receipt this period 

500.00 

Ronald J Parr I 
2 150 Smithtown Avenue I ............................................................. 

Full Name, Mailing Address & Zip Code 

Donald Partrich 
1 7 8 7 4  Veterans Memorial Hwy. 
Central Islip, NY 1 1722 

Name of Employer 
Pine Hills South Corp. 

............................................................. 
Occupation 

Date(rnonth Amount of Each 
day, year) Receipt this period 

i500.00 

! 
09/05/95 j 

SUBTOTAL of Receipts This Page   option all...........^ .. > 3750.00 



A ITEMIZED RECEIPTS Use SeDarate schedulels) Page 54 of 51 _ _ _ _ _ _ _  ___-__ ____...- ...... 
For Line Number 

for e-ch category of the 
Detailed Summary Page 

s from Individuals l l a f i )  .-_-__ ~ _.______._ ______._.______.-_-__^________ _.-....- -.-_ _-_- _--._-.._-__-______ _... -..______________-______ ____ _ _ _ _ _ _ _ _ _ _ _  _________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  ____. _ _ _  .___... 
ion copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
or for commercial purposes, other than using the name and address of any political committee to solicit 
for such committee. ________________.____________ -.___-_-- ~ -.-- ~ --___ ~ ___----._ - --._-.-- _---_-_... 

Name of Employer Datelmonth 
Custom Construction day, year) 

_____._ _.___ ._.._..... __._._ -.._..-... --..._-.-._--._--~--~-- 1 1 /OW95 

fu l l  Name. Mailing Address & Zip Code 

Gary Poter 
2865 Highland Drive 

W 

Amount of Each 
Receipt this period 

500.00 
Northbrook, IL 60062 

I ..'. . ,Sf  n=np this line number only)----- Z I 103838.54 _- ~~ 

- 

Occupation 



-~ 

Page 15 of 22 

'Name of Employer 
Peduzzi Associates, Ltd 

Full Name, Mailing Address & Zip Code 

Lawrence P Peduzzi 
9802 Lost Ravine CouR ---- - -- _-_ ___-____-__-___ 
Fairfax Station, VA 22039 Occupation -----------___.-------------------------------------------------- Aerospace Bus Development 

For Line Number 
l l a l i )  

Detefmonth Amount of Each 
day, year) Receipt this period 

0311 5/96 500.00 

Use separate scheduie(s) 
for each category of the 
Detailed Summary Page I 

I 
om such RepoRs and Statements may not be sold or used by any person for the purpose of soliciting 

mmercial purposes, other than using the name and address of any political committee to solicit 

la ggregate Year To Date> $ 250.00 i i r: 1 XI  Primary I 1 General 

"..,.., - .  ""..". 
100 Meade Ave 

Receipt for: I XI  Primary 1 I General 

Full Name, Mailing Address & Zip Code 

Larry L Peery 
351 1 E Golddust Ave 
Phoenix, AZ 85028 

I I Other (specify) _--___________ ~ ______________  ~ _____ ~ -.___- _______-_-_ _____-___ _ _ _ _  ____ __.___ 

------_____________.____________________------------------------- 

Amount of Each 
Receipt this period 

Name of Employer 
White Eagle Concrete 

'Name, Mailing Address & Zip Code 

I Aggregate Year To Date> $ 

Name of Employer Datehtonth Amount of Each 
Western Plains Development day, year) Receipt this period 

~_____________.__________.___----__-__I----_--_I--_-_- 02/26/96 500.00 
Occupation 

500.00 I ____--._______---___ ~ ~ ---. ~ ------. - ._------- - ---- ~ _---- ---- --_--__- 

Name of Employer I Time Warner, Inc. 
Full Name, Mailing Address ti Zip Code 

President 

Date(month Amount of Each I day, year) I Receipt this period .~ 
Richard D Parsons 
Time Warner, Inc. 95 Rockefeller Plaza ----- --- _--___- -- -__--- -- -_--_--- -- ____- 101/2~96 1 500.00 
New York, NY 1001 9 Occupation 

SUBTOTAL of Receipts This Page (optional)--------------> 

TOTAL This Periodilast page this line number only)-----> 

2500.00 

35 100.00 



-,. . . 

------__-__-I- __-- ._____ ____--- .___._ ___-___ _ _  09/27/96 300.00 

Executive 
ccupation 

ggregate Year To Date> $ 1000.00 } I 
i 
I 

19 

George D Nagrodsky 
42 Captain Drive 
Islip, NY 1 1751 

Receipt for: 1 I Primaw 1 X I  General 

Full Name, Mailing Address & Zip Code 

Patrick J O’Farrell 
1850 North Monroe Avenue 
West Islip, NY 1 1795 

Receipt for: 1 X I  Primary I I General 

Full Name, Mailing Address & Zip Code 

Zach Oppenheimer 
421 S. Cranford Road 
Cherry Hill, NJ  08003 Occupation 

Receipt for: I I Primary [ XI General 

Name of Employer Datelmonth Amount of Each 
day, year) Receipt this period 

................................................................. 

I [ Other (specify) -.-_----_-- ---. _.--__.-- _--. _--_---_ ---- - ~ ____-I_-_-._______-_--------- ~ _-.__________.-__ _._____-__ _ _ _ _ _  ______-_ __-_ ~ __---_-___-_. 

-._--_-__---- ..__ *_------- -_-_ ------ 08/29/96 100.00 
Occupation 
Retired 

ggregate Year To Dare> 8 250.00 { I 
lone 
Name of Employer Datelmonth Amount of Each 
FNMA day, year) Receipt this period 

0911 1/96 250.00 

--._---------.-_----____________________.------------------------ 
1 I Other (specify) _-.____ ______.__ ____.__ _ _ _ _ _ _ _  ___._ _____ ____ ___.____ -____________ ____.__-__- -_ ________.- -______----.________~-~--~-~~.-~----..__ __._.- 

___- .__- ~ ____-.- -________._____._ _--_- --- 

ggregate Year To Date> $ 600.00 1 I 
-.__-----_--_-_-------------------------.------------------------ 

1 I Other (specify) 

Name of Employer Dateimonth Amount of Each 
Peduzzi Associates, Ltd day, year) Receipt this period 

_ _ _ _  -._---_-_-- -._______ __._-- 09/30/96 
Occupation 

500.00 

Bus Development 

ggregate Veer To Data> $ 1250.001 I 
I Full Name, Mailing Address & Zip Code 

Lawrence P Peduzzi 
9802 Lost Ravine Court 
Fairfax Station. VA 22039 

Receipt for: [ I Primary 1 X I  General 
______-__-____--_-__-----~---------~---~-.-----------~---~-~----- 

1 1 Other (specify) 

SUBTOTAL of Receipts This Page (optional)-------------> 2000.00 



ktributions f rom Individuals 

Use seoarale schedule(s1 Page 26  01 32 
i o r  each category of the  .......... 
';elailed Summarv Page For L i  .. , 9 . .  

................................. ....................................................... 
s ~ c c i  -,eoor:i d m  5!3t?m?n:s 7 3 ;  -e: ze scic I, .set c i  i r iy  cerson ' C I  !ne 

c o n t r i b ~ t i o n ~  or ls r  c0mmerc.a: Z ~ ~ ~ C O S B S  :.?ref !v?. - 5 : q  ' r e  -am< ~ P J  ? . ~ ? r e s s  I' I.-'/ L ' C ~ ~ I  : ~ i  : : r m t ! e e  : a  S- I IC. :  

contributions for such c o n m i i i e e  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
COMMITTEE I ln Full) 

I 
. .  . . . .  

%anre 11 En\p lwsr  Dateirirontt? Anio(1ri1 0 1  E * ' 

. . ,  _* .  . (!a". "ea r l  Xoc,!!!,r :ti:+ r x r '  

I 
, p 7; 

p s  Lewis S Ranieri 
i 
;:+ 50 Charles L m n i r g i i  a:,.:.] 
s i  2n,ondale h1.9 ' 1553  Occupatlori 

. . . . . .  , - _ .  , -  
. . . . . . .  . . .  . . . . . . .  ., . . .  - .. . _  . .  

....................................... . . 3, .?Si ::?"I ',I:; 25 1 !. :: ; ? N  

5 Receipt for: X Prirnar,, . . . .  e :  Other !specify1 Aggregate Year  To Oate ' ; .I _' L 

i b ........................................................................................................................................ 
i;; = Full Name. Mailina Address & Zip Code Name of Emp!over B ine lmonth  Aiiioiriit 0 1  Em:(: - 

Greater NY Hcspr ta i  Ass3iw:.:r! day, year) Receirir this r icr io:  
Kenneth E Raske 
5 5 5  W. 5 7 t h  Steet OS 2 :  9F :ccc 1: 
New York. NY 10019 

Receipt lor: : X i  Primary General 

................................ 

................................................................. President 

Other Ispeci ly)  Aggregate Y e a  To Date :* S I COG CC 
........................................................................................................... ................ 
Full Name. Mail ing Address & Zip Code Name of Emplovar Dare lmonth Amount 01 Eacl: 

Sherri Reich 
F N M A  day. year) Receipt t l i is O C ~ J D J I  

...... - ,  ...... . . . . . . . . . . . . . . . . . . . . . . . . .  2 2 2 4  Mount  Vernon Sr. , J j ,7 ! ,98  _ _ a  

ladelphia. PA 191 3 0  Occupation 

eipt lo r :  X i  Primary General 
............................... ........................ Mortgage Finance 

; Other (specify1 e6 ate 250.00 ................................................... .... ..... ............ ................. 
Full Name, Mai l ing Address & Zip C 

Burron P Resnick ! I 
1 1 0  East 5 9 t h  Street 
New York, Nb' 10022 !Occuparion 
................................................................. I RIE DeveloplMmagement  
Receipt for: ' X I  Primary : General 

PI0 mount of Each 
Jack Resiiick & Sons, Inc. 

1 ............................................................. j 0 6 / 0 4 / 9 6  I 1000,OO 

1 I Other (specify1 a t0  Year T o  Dare> S 1000.00 i 
............................................................................ 
Full Name, Mail ing Address & Zip Code 

David Reznick 

Potomac. MD 20854 Occupation 
............................................................... CPA 
geeceipt tar: X :  Primary Genera< 

Name of Employer 
Reznick Fedder & Silverman \day, year) I Receipt this period 

IDate(month1 Amount  of Each 

1 2  103 Greenleaf Avenue 06i04196 ! l O O O ~ O 0  

Other Ispeci fy)  Aggregate Year To Dare.> S : 000.60 
................... ............................................... ............................................................... 

Full Name, Mai l ing Address & Zi 

170 W. 8 1 s t  Street, Ap t  40 ,_ ...................................... 500.00 
David C Rich 

New York, NY 10024 /Occupation 
................................................................ I Government Rala[ions 
Receipt for: ~ X I  Primary i ! General 

.Name of Employer 
Greater N Y  Hospital Assoc~ar ion 

I 

........... \............. ...................... 

SUBTOTAL of Receipts ' i l i i s  Page loptional)... ........... :. 

.I.. , . . , \ r  ' 

I i 

............... 

,,:- .I.. .. 8 3'-  ~ 4 

. . . . . .  . . . .  . . . .  



W 

Use separate scheduleis) Page 22 of 29 

Detailed Summary Page For Line Number 
lla(il 

for each category of the __---- _ _  --___ _. 

._----_-I-__------____ ~ _.________ ___- __-.__ - ___-_----__-I-_ ~ ___-__ - _._____ ___-__ _____  _ _  
may not be sold or used by any person for the purpose of soliciting 
the name and address of any political committee to solicit 

SUBTOTAL of Receipts This Page (optional)------------- > 5000.00 



W 

Oatelmonth Amount of Each 
day, year) Receipt this period 

~ __._ _ _ _  _-_-- ~ _ _ _ _  __-__ _-._-____-- 09/23/96 ~000.00 
Occupation 

Margaret D Ranieri 
225 N. Hewlett Avenue 

Datetmonth Amount of Each 
day. yearl Receipt this period 

09/17/96 1000.00 

2000.00~ - I 
I I 

_ _  _.__.. ~ 
____ -.__----.-- _-__--_- 

Datelmonth Amount of Each 
dav. vear) Receipt this period 

1000.00 

5000.00 

58729.96 



;LE A ITEMIZED RECEIPTS Use separate scheduleis) Page 36 of 51 

For Line Number 
for each category of the ........................... 
Detailed Summary Page 

tributions from individuals l l a ( i )  

Full Name, Mailing Address & Zip Code 

Antonio Rezko 

Chicago, IL 6061 0 

r -~ 
contributions for such committee. 

Name of Employer Datelmonth Amount of Each 
Panda Express of Chicagoland day, year) Receipt this period 

Occupation 

NAME OF COMMITTEE (In Full1 
Lazio for Congress 

day, year) 

1 1 I1 3/95 

I 
........................................................ I 

_____________-____-_----- ........................................................................ _____.- .................................................................... 

Receipt this period 

300.00 

Name of Employer I Nofthrup Grumman 
Full Name, Mailing Address & Zip Code 

Peter D Rettaliata 
46 Iroquois Drive 
Brightwaters, NY 1 171 8 

Receipt for: / X /  Primary I I General 
................................................................. I I 

ggregate Year To Bates S 500.00 I I I 1 Other (specify) 

David C Rich 
170 W. 81st Street, Apt 4D 

............................................................. 
Occupation 

............................................................. 

Batehonth  Amount of Each I day. year) I Receipt this period 

New York. NY 10024 Occupation 
................................................................. Government Relations 

12/11/95 150.00 

1 1  127195 

Datelmonthl AmoUIit of Each 
ri-Star Research & Marketing day, year) Receipt ;hrs perlod 

12/06/95 150.00 

................................................................. 
I 
I 

I 
ggregate Year To Date> $ 325.00 1 

Full Name, Mailing Address & Zip Code 

Jay Rettaliata 
196 Milligan Road 
West Babylon, NY 11 704 

Receipt for: I X I  Primary I 1 General 
1 1 Other (specify) 

500.00 

Full Name, Mailing Address & Zip Code 
Richard J. Lauter and Company 

C/O Richard J. Lauter 
11801 Washington Blvd 
Cos Angeles, CA 90066 

Receipt for: 1 X (  Primary 1 1 General 
................................................................. 

1 1 Other [specify) 

Name of Employer 
Attributed to 1 partner 

............................................................. 
Occupation 

Aggregate Year To Date> $ 500.00 

SUBTOTAL of  Receipts This Pi3e (optional).............. > 

TOTAL This Periodllast page this line number only)-----> 

,telmonth Amount of Each 
y ,  year) Receipt this period 

3/19/95 500.00 

.................... 

2600.00 

1 1  1938.54 



~ 

~~ ~~~ ~~ 
~~~ 

~ 

A ITEMIZED RECEIPTS Use separate schedulelsl Page 2 6  ot  3 2  

For Line Ni:mcr* 

~ 

I for each caregory of the ........................... 
>etalied Summarv Page 

3 , ,  
. .  

............................................................ ................................................................. 
, -r: :e j c i c  7 :  . S F C  c i  iiv oersc? 'sr !ne w r o o s e  

i g - 3 T ?  i",J 3C'.:f?SS I' 3"; 2 2 '  : : a i  ::rT.$l!et? : 3  5218 
c h  to rnmi f l ee  
.................................. . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  

. . .  

bane 11 ElllL>lov.*r f lnrc i r l ionr i i  A I l j o o i i f  s i  E 
... , . .  . . . . .  ., . . .  - r!av. Year! R'.cCii)i ! h s  l ie , ,  

-e .-,E. 5 i i a n m  - .., . . .  . . . . . .  ... .. > ?  5 5  Sharles L ?,aDergii ? : , , : I  . - ... 

O c c u p a r m  
3. .? s h ? " 1  :r. ....................................... . . . .  - , .  

eceipt :or: X Primar, ... . . . . .  Cther Ispecifyt Aggregate Year To Dare a < , . \  
1 :-: 
.A : 

............................................................................................................ . . . . .  

"$1111 Name. Mailing Address & Zip Code Name of Emp!oyer Dorc lmont l?  Gnlotrrit ot EWI.: 

,%enneth E Raske 
E555 W. 5 7 t h  Steer 

Greater NY Hcsortai ; s s ? ; : a : , z r .  day. year) Receipt th is ~ i o r ~ o i :  

........................................................... . cc;c .:.: 35 2 :  96 
Occupation 
President 

e w  York. N Y  1001 9 

eceipt for: : X i  Prrmarv General 
............................................................... 

= , ~ Olher Ispeci ty l  Aggregate Year To Date:, S 00C,OC 
i". .............................................................................................................................................................................. 
,">ulJ Name. Mailing Address & Zip Code Name of Employer Date lmonth Amount  of Eoct i  

&herri Reich 

a i  

I_ 

FNMA day, year l  Receipt [tiis periori 

1 :, r, ,- '' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  iC"2224 Moun t  'Jernon St  05 2 1  96 .._ - .  
Philadelphia. PA 19 1 30 
................................................................. Mortgage Finance 
iteceipt for: X i  Primary General 

Occupatiorr 

, ' Other lspecify) 
............................................................................. ................................................................ 
Ful l  Name. Mailing Address & Zip Code Name of Employer 

Jack Resnick & Sons. lnc [day. year l  Receipt th is period 
!Date(month/  Anipunt  of Each 

/....... ..................................................... 
IOccupation 

......... ! R E  DeveloolMmaoernent 

Bur ton P Resnick 
1 1  0 East 5 9 t h  Street 
N e w  York. N'f 1 0 0 2 2  
................................................... .... .... 
Receipt for: X I  Primary ~ General 

i 1 Other (speci fy)  

Full Name. Mai l ing Address & Zip Code 

David Aeznlck 
12 103 Greenieaf Avenue 
Potomac. MD 2 0 8 5 4  

Feceipt tor .  X Primary c: e I ?  e I 1, 
..................................................... 

Other (SDecifvl 

I 

~ 

:Aggregate Year To Date> S 1000.00 1 

Name of Employer 
Reznick Fedder & Silverman 

1 0 6 / 0 4 / 9 6  i looo.oo 
I 

I 

1 

........................................................................................................................ 
(Date(monfh Amount  of Each 
\day. year) Receipt th is period 1 

............................................................. ! 061'04196 j 1000.00 
Occupation 
CPA 

Aqqreaate Year T o  Date> S lO00.CC 

........... 

Full Name. Mai l ing Address & Zip Code .Name of Employer .Date(month,  Amount  of  Each 

1 7 0  W .  8151  Srreet. A p t  4 0  I i 0 5 / 2 1  196 , 5 0 0 . 0 0  
David C Rich 

N e w  York. NY 10024 (Occupation 

Greater NY Hospital Association 'day. year l  I Receipt this per iod 

............................................................. 

................................................................ 
Recerpr for: ! X I  Primary 1 General 1 I 

1 Government Ralations 

I Other lspec i fy i  .Aggregafe Year To Date> S 5 0 0 . 0 0  ~ 

- ? 7 5 C  

. . . . . .  .._ . . 



A ITEMIZED RECEIPTS Use Separate Schedufeisl Page 2 7  of  3: 

F ' J I  Line 'IUIYD?' 

for each category o i  [he .......................... 
Dera!lea Summarv Page 

butrons l r o m  Individuals ' 1 3 ,  I :  

.......................................................................... 

contributions or l o r  commercial c ~ r c 0 5 e s  r t r d r  .?an ~q :?,e ' - a r e  w o  3 3 ~ ~ s ;  :f 3- i '  s w t , c z i  ::n-r.t:e2 ! r  s ~ I : ~ : "  
;ontributions for sucn cornmtrree 

NAME OF COMMITTEE Iln Full1 
Lazio for Congress 

Full Name. Mail ina Address 5 ZIU C 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  

.................................... . . . . . . . .  

1s:; 

7 David C R i m  tu-! 179 $L 
ujNe:v  York ! I * /  l ' ;O?J 
f;: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

~~ irecemt for Primar,, < 3;?.,ccr1 
I .. Other ispec l fy i  

8 -  F> Full Name. Mai l ing Address & Zip Code 

81 s! ;tree:, Ai: A L  1: .:. 

3 i i  

:? j j ii .......................................................................... 

1.3~7 
Steven Rockmore 

. . . .  

. -  - I :. 

Aggregate Year T o  Daie': j ' . . . . .  r . -  ~ 

Name of Employer Date lmonth Amount  of ELic ! .  
Residential Realtv 4:wtsors day.  yeat l  Receipt this i i d r i t i l '  

...................................................................................... 

................................................... 'COO CC Residential Realty A d  6J5  F l f t h  Avenue 3 5  2.3 36 
N e w  York.  NY 1 0 0 2 2  Occupation 

Real Estate 
Receipt lor: X i  Primary ! General 
................................... .......................... 

Other fspeci ly l  Aggregate Year To Date> S i000.00 
........................................................................................................................................................................ 
Ful l  Name. Mai l ing Address & Zip Code Name of Employer Date l i i ionth Amount  0 1  Enc!? 

Grenadier Rea l t y  Ccrn day,  year1 Receipt !his p r i m 1  
Robert C Rosenberg 
70 East 7 7 t h  Street.  Apt  SC 
New York. NY 1 0 0 2 1  Occupation 

Receipt tor X ,  Primary General 
................................................................. Real Estate blnriagerneo: 

Orher lspecifvl Aggregate Year T o  Date > $ 1000.00 
......................................................................... .................................................... 
Full Name, Mai l ing Address & Zip Code 

Stephen M Ross 
6 2 5  Madison Avenue 
N e w  Y o r k .  NY ?0022 !occupat ion 

Receipt for. ' X '  Primary General 

jOare(monthi Amount  of Each 
The Related Companies. lnc day, year) Receipt this period 

......................................................... I looo.oo I 05'28'96 
! 
1 ................................................................. I ChairmaniReal Estate i 

Other lspec i lv i  

Full Name, Mai l ing Address & Zip Code 

Philip H Rothblum 
275  S w a n  Ct 0 6 , 2 0 . 9 6  2 5 0  00 
:,lanhasset. Pl\r 1 1 0 3 0  1 SCO Occupation 

9?ce,pr l o r  X Primary Gciieri i: 

Aggregate Year To Date:. 

Name of Employer 
J h l D  Management Services Corp 

................................................................................................................... 

............................................................. 

........................................ i;e al E s t  ate ?.A a n  age  ti-^ e f i t  

Other (specify1 Aggregate Year To Date > S 2 5 0  30 
.................................................................................................................................................................................. 

D a i e l m o n t h i  Amount  Of Each Full Name, Mai l ing Address & Zip Code 

Mlchael J Sacca 
1 6 5  Loop Drive 
Savville. NY 1 1  7 8 2  ;Occupation 
................................................................. iDirector of Community Re1 
Receipt lor :  X (  Primary , : General 

Name of Employer 
Southside Hospital !day. year) I Receipt this period 

............................. -. i 0511 5 / 9 6  1 300.00 
I 

Other tspe 'Aggregate Year T o  00.00 ' 
................................................................... ......................................... ........ 



ITEMIZED RECEIPTS 

tions from Individuals 

Use separate schediMs) I Paye 37 of 51 

Detailed Summary Page For Line Number 
l l a l i )  

for each category Of the ........................... 

Full Name, Mailing Address & Zip Code 

Richard J Lauter 

Los Angeles. CA 90066 Occupation 

Name of Employer 
Richard J. Lauter & Company 

'Datelmonth 
day. year) 

1011 9/95 ............................................................. Richard J, Lauter & Co, 1 1801 Washington Blvd 

................................................................. 

Full Name, Mailing Address & Zip Code 

Ellis Riqg 
501 Santa Monica Blvd. P.O. Box 2201 
Santa Monica, CA 90406 

Receipt for: I XI  Primary 1 I General 
...................................................... 

1 I Other (specify) .............................................................. 
Full Name, Mailing Address & Zip Code 

Timothy J Roach 
1385 Akron Street 
Copiague, NY 1 1726 

Receipt for: I X I  Primary 1 I General 
................................................................. i I i J 0 c c M p a t i o n 

President I Aaareaate Year To Date> $ 500.00 I I I Other Isoecifvl 

Amount of Each 
Receipt this period 

500.00 

Name of Employer 
Ring Financial, Inc. 

............................................................. 
Occupation 
CEOlCFO ............ 

Amount of Each 
Receipt this period 

Date(month Amount of Each 
day, year) Receipt this period 

10/30/95 500.00 

Name of Employer Datelmonth 
TI1 Industries, Inc. day, year) 

............................................................. 12/10/95 

Amount of Each 
Receipt this period 

500.00 

SUBTOTAL of Receipts This Page (optionall------------.- > 3500.00 

Full Name, Mailing Address ti Zip Code 

Bernard M Rodin 
J & B Management, 
Fort Lee, NJ 07024 

One Executive Crive 

Name of Employer 
J & B Management 

............................................................. 500.00 10/19!95 
Occupation 

Full Name, Mailing Address & Zip Code Datelmonth 
day, year) 

Steven Rogers 
10006 Mirage Cove 07/17/95 
Austin, T X  78717 

Name of Employer 
Texas Manufactured Housing 

............................................................. 

Amount of Each 
Receipt this period 

1000.00 

Full Name, Mailing Address & Zip Code 

Peter Rogers 
5 Littlewoad Lane 
Bayport. NY 11 705 

Name of Employer 
AC Edwards 

............................................................. 
Occupation 



Full Name, Mailing Address & Zip Code 

Sally Rose 
Box 151 
Great River, NY 1 1  739 

Name of fmployer 
None 

_ _  ____. _ _ _ _ _  __________________ _ _  _________  _._-__ -_-_ -._-_---- 
Occupation 
Housewife --_--..--_--____________________________------------------------- 

Full Name, Mailing Address & Zip Code Name of Employer 
/None 

Datehanth Amount of Each 
day, year) Receipt this period 

07/24/96 500.00 

Oate(month Amount of Each I day. year) I Receipt this period 

Receipt for: 1 X I  Primary I 1 General 
/ 1 Other (specify) 

Sally Rose 
Box 151 107/24/96 I 1000.00 

I 
Aggregate Year To Date> $ 1000.00 I 

SUBTOTAL of Receipts This Page (optional)-------------> 

TOTAL This Period(last page this line number only)----> 

31 00.00 

27232.22 



I 

Full Name, Mailing Address & Zip Code Name of Employer Datelmonth Amount of Each 

Eleanor J Rogers 
34 Club Dr. 
Massapequa. NY 1 1758 Occupation 

Receipt for: I I Primary I XI  General 

Info requested on 10/03/96 day, year) Receipt this period 

1 u00.00 09/19/96 .___-~_^__---_--_--___--_-------I__-----__-_-__ 

.-__---___----.______________________I__------------------------- 
1 I Other (specify) Aggregate Year To Date> $ 1000.00 I 

SUBTOTAL of Receipts This Page (optional)-------------- > 2500.00 



LE A ITEMIZED RECEIPTS 

s from Individuals 



- W 

E A ITEMIZED RECEIPTS Use separate schedulek) Paye 37 of 51 

For Line Number 
for each category of the ..._.-... - ._-- ----------... 
Detailed Summary Page 

ributions from Individuals l l a l i l  

nformation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
ontributions or for commercial purposes, other than using the name and address of any political committee to solicit 
ontributions for such committee. 

~ ~~~ ~ ~~~ ~.~~~~ ~.~~~~ ~~~ ~.~~ 

Datehonth  Amount of Each I day, year) I Receipt this period I Texas Manufactured Housins 
Name of Employer Full Name, Mailing Address 5 Zip Code 

I D T n T A l  nf ReceiDts This Page (optionall-----.-------- 
-- - ~ 

- 
3500.00 



!ED RECEIPTS Use separate schedulels) Page 17 of 22 

For Line Number 

bpied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
2r commercial purposes, other than using the name and address of any political committee to solicit 

for each category of the .-~ ____ ____-_______-_____. 
Detailed Summary Page 

hdividuals 1 l a f i J  ---_- - ----.------ -- --- _ _  
5r such committee. 

- -- ---- -- ~ _____  ____-_ _._____ 
Datehonth  Amount of Each 
day, year) Receipt this period 

0211 2/96 1000.00 

k i i g i d d r e r s  & Zip Code Name of Employer 
O’Connor & Hannan 

___--____ --- ________--_- ~ __________-_ 
Occupation 
(Aftorney 

02/26/96 250.00 

Amount of Each 
Receipt this period 

500.00 

Amount of Each 
Receipt this period 

500.00 

Amount of Each 
Receipt this period 

500.00 

itelmonth Amount of Each 
y, year) Receipt this period 

1/31 196 500.00 

3250.00 

. . --.. .r 



Page 12 of 15 

Name of Employer Date(month 
None day, year) 

________.__________ ____._ ___ ______-- ~ ---- ___~-----__-~--~-~--  07/24/96 
Occupation 
Housewife 

Full Name, Mailing Address & Zip Code 

Sally Rose 
Box 151 
Great River, NY 1 1739 ----_____--__-----__~--------------------.----------------------- 

For Line Number 
l l a l i )  

'pose of soliciting 
o solicit 

._-- ____ ___-.___ ___. ~ ___. _ _  

Amount of Each 
Receipt this period 

500.00 

Datelrnonth Amount of Each 
day, year) Receipt this period I I 

Receipt for: I X I  Primary I I General 
I 1 Other (specify) __._________________ ______ ~ ~ _____ _ _  _____ _ _ _ _  

Full Name, Mailing Address & Zip Code 

Sally Rose 
Box 151 
Great River, NY 11 739 

Receipt for: I I Primary I X I  General 
-_________.____-____--------------------------------------------- 

I I Other (specify) .____ _.__ _ _ _ _ _ _ _ _ _ _  ___.___ _ _ _ _ _  _______ ~ ___-____ ~ _ _ _ _  _ _ _ _ _ _ _ _ _ _  ________.._____ 

500.00 

I I 
Aggregate Year To Date> $ 1000.00 I 
Name of Employer Date(month Amount of Each 
None day, year) Receipt this period 

_____-- - -___-------.------_----.----~- 07/24/96 1000.00 
Occupation 
Housewife 

I 
Aggregate Year To Date5 $ 2000.00, I I 
_____--__.___ _ _ _ _  _ _ _  __-______ _ _ _ _  --.--_-- ___-______-_-_--__-----~~--.~----.--~-.~~.---~-----------~--~---~- 

SUBTOTAL of Receipts This Page (optional)-------------- > 

TOTAL This Periodllast page this line number only)----> 

31 00.00 

27232.22 



- 

e 
A ITEMIZED RECEIPTS Use separate schedulels) Page 19 of 24 

For Line Number 

ny information copied from such Reports and Statements may not be sold or used by any person for the purpose of solmrng 

for each category of the __.-._.__ _.__.._.._......__ 
Detailed Summary Page 

tributions from Individuals l l a ( i 1  ___--_.- -.----- ---_- ~ ---- _- ..._ ____-_-___-_-_____.________ -__.__ ______  __._.__-_ ._-__ _ _ _ _ _  _..._ __.__.__ ._______ ___________.___.________________ ..___ _ _ _ _ _ _ _  ___._ ~ ...___. 

contributions or for commercial purposes, other than using the name and address of any political Committee to solicit 

FUN Name, Mailing Address & Zip Code 

Peter J Russo 
24 Harbor Circle 
Centerport, NY 11 721 .____________._____.____________________.~-------.-.-~--.~------- 
Receipt for: 1 X I  Primary 1 I General 

I I Other lspecifvl 

Name of Employer I Clare Rose, Inc. 
Full Name, Mailing Address & Zip Code 

Name of Employer Datelmonth Amount of Each 
Residential Mortgage Banking,lnc. day, yearl Receipt this period 

.-_-_ _.__.___ _____-______ .____ - ._._ ___.___._ -__... _-.._.-_.- 01/24/95 
Occupation 
Mortgage Banker 

350.00 

Aggregate Year To Date> S 350.00 1 I 

Datelmonth Amount of Each 
day, yearl Receipt this period I 

I 
I Sayville,'NY 11 782 loccupation 

___________-__._____.~~-----.~----~~------~--.~.-~-~-~~-.------.. Director of Community Re1 
Receipt for: ! XI  Primary I 1 General 

Full Name, Mailing Address & Zip Code 

Teresa M Santman 
66 Cedar Lane 
Babylon, NY 1 1702 loccupation 

Receipt for: 1 X (  Primary 1 I General 

I 1 Other Ispecify) Aogregate Year To Date> $ 350.00 I _ _ _ _  _ _ _ _ _  ~ .____. ____...__._ ._______._______ ______.__ ____ ___.____________ _... ~____.__.___._.._~._-____.__.--__.._-- _-._ -_... _.._ ..._...--- _._ -... _-..__ --.- __-_- ..... --.---.-.-----.--.~. 
Name of Employer 
Little Flower 

Nursing Homes I Aggregate Year To Date> S 350.00 I 
.________-________-_~---*----.~-------------------------.-----~-- 

I I Other (specify1 _ _ _ _ _ _ _ _ _ _  * .____ * ___________________. _ _  _ _ _ _  _ _ _ _ _  __._._ _____*__ _ _ _ _ _ _  ~ _...._ " _ _ _ _ _ _ _ _ _ _ _  _ _ _  _ _ _ _  _*_.__ _.......__---__.___ _ _  _.__.___ ~ ___..... ~ 

SUBTOTAL of Receipts This Page loptianall-------------- > 

TOTAL This Periodllast page this line number only).----> - ~. 
~ _- 

~~ 



e 
A ITEMIZED RECEIPTS Use separate schedulels) Page 38 of 51 

For Line Number 
ions from Individuals l l a l i )  

mation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
ons or for commercial purposes, other than using the name and address of any political committee tc solicit 
ons for such committee. 

for each Category of the ___.________.___ ______...__ 
Detailed Summary Page 

-----_ ----------- ~ .__--------. _--_---______ ___-___- ~ ___________--_________ ~ -___.._-- ~ -.--.--- _.__ ---- __.__ --__-- _.______ --.__ ____ __._. _.._____ ____._..._______....___ 

____._____-______ ~ ___-__ _ _ _ _ _ _ _ _ _ _  ._..__ __.___ ___... ~ ._...._.. _ _ _ _ _ _ _  _ _ _ _  ________________.__ -.._ __-._._._-.._ ....__...._ ~ _._..-_ ____._ _.__. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _._______.____ 
ME OF COMMITTEE On Full) 

Charles Rogers 
P.O. Box 382 
Ocean Beach, NY 1 1  770 

07/31/95 _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _  ___._._____ ___. ~ ___-.____ _ _ _ _ _ _  ___.. _ _ _ _ _ _ _ _ _  
Occupation 

Amount of Each 
Receipt this period 

200.00 

Full Name, Mailing Address & Zip Code 

Frederick Rose 
267 Great River Rd. _____I.________-___________________.__.__~___._.~___.-___I__ 
Great River, NY 11 739 

Name of Employer 
Clare Rose, Inc. 

Occupation 
Beer Wholesale .____--__-__________"----~--------~----~~~--~-----------~------~- 

Date(month Amount of Each 
day, year1 Receipt this period 

1 1/27/95 500.00 

4700.00 

1201 38.54 

Name of Employer 
Clare Rose, Inc. 

Full Name, Mailing Address & Zip Code 

Frederick Rose 
267 Great River Rd. 
Great River, N Y  11 739 

_-__--__ ___---- __-.__-___-_..-_ _.-- _.__ .-.- ~ -_..- _ _  -.-._._.-- 
Occupation 
Beer Wholesale ____--__--_________-____________________-~- 

Datelmonth Amount of Each 
day. year) Receipt this period 

1000.00 

11/27195 I 
Name of Employer 
State of Oklahoma 

Full Name, Mailing Address & Zip Code 

Ronald Rosenfeld 
3101 Castlerock Rd.. Villa 7 0  ._.-- _ _ _ _ _ _  __..._..._..._ ~ ____--__.-_ .__.-.. 
Oklahoma City, OK 731 20  
________________________________________~~.~~.~~.~~~~-.~~-.~.~.~~ 1 Secretary of Commerce 

Occupation 

Oatelmonth Amount of Each 
day, year) Receipt this period 

1 1/09/95 1000.00 

Full Name. Mailing Address & Zip Code 

Bruce Rozet 
1 2 100 Wilshire Blvd. Ste 1400 
Los Angeles. CA 90025 

Name of Employer 
National Housing Enterprise Corp. 

Occupation 
Real Estate ____________________.-~-~----~...---~..--.--~---.~-----...--~---. 

bate(month Amount of Each 
day, year1 Receipt this period 

11/21/95 1000.00 

Date(rnonth Name of Employer 
day, year) Ace Elevator 

_.._ ............................................... - ..... ---- 12/10/95 

1 Builder 

Full Name. Mailing Address & Zip Code 

Leon Ruddy 
175 Gettysburgh Way 
Lincoln Park, NJ 07035 Occupation 
________________________________________-.--- 

Amount of Each 
Receipt this Deriod 

1 OOG.OO 



LE A ITEMIZED RECEIPTS 

I 

I ributions from Individuals 

information copied from such Reports and Statements 
ributions or for commercial purposes, other than using i 

Name of Employer 
Clare Rose, Inc. 

____._ _._____- ___-__ __._____ ______  ____.. _.__ .__._ _ _ _ _ _  ._-._ ~ 

Full Name, Mailing Address & Zip Code 

Mark S Rose 
72 West Avenue 

contributions for such committee. 

Datelmonth Amount of Each 
day, year) Receipt this period 

01130195 500.00 

Use separate schedule(s1 Page 19 of 24 
for each category of the .-._ ~ _____ ~ _ _ _ _ _ _  __-.-_ -... 
Detailed Summary Page For Line Number 

l l a ( i l  -_._. __._.___ ......_ *..____ --.. _ _ _ _ _ _ _ _ _  ----.. ___.-._-_ -_-._. _ _  ....._._- _ _ _ _ _ _ _ _ _  ...... _ _  
may mt be sold or used by any person for the purpose of soliciting 
the name and address of any political committee to solicit 

Full Name. Mailing Address & Zip Coda 

Frederick Rose 
267 Great River Rd. 
Great River, NY 11 739 

Name of Employer 
Clare Rose, Inc. 

___-_-.________--_.- _ _ _ _  _-.----_-.-__-_-_-______ .__._____ __-. 
Occupation 
Beer Wholesale 

NAME OF COMMITTEE (In Full) 
Lazio for Connress 

Dete(month Amount of Each 
day, year) Receipt this period 

01 130195 500.00 

Name of Employer 
First Centrum Corp. 

Full Name, Mailing Address & Zip Code 

Thomas R Runquist 
BOO Sherwood Rd. 
Williamston, MI  48895 Occupation 

Real Estate 

.-_ -._. __.___-_-._________-____________________~-.-~~-~~--~~~ 
_____.-_-_-_________~-------~---------~-------------.-----~.----- 

Datelmonth Amount of Each 
day, yearl Receipt this period 

03/09/95 1000.00 

SUBTOTAL of Receipts This Page (optionall-------------- > 

TOTAL This Periodllast page this line number onlyl-----> 

3050.00 

62 5 55.00 

_________.________._____________ .._._ __________.___-__--.____ _-_-----. _______-. 

Receipt for: I XI  Primary 1 1 General 

Full Name, Mailing Address & Zip Code 

Peter J Russo 
24 Harbor Circle 
Centerport, NY 1 1  721 

Receipt for: I X I  Primary I I General 

I I Other (specify) _________-.___._____~~-.~--~~~~ _..__ * _._-. ~ ._._-_ __--__-________-__-___ ____ ~ 

I 1 Other (specify1 ...____ ~ ..._._. . . . . . . . . . . . . . . . . . . . . . . . . . .  ._._ _ _ _ _ _  ___-.. ______-_ ---___ __"___._.__ 

.____._ __-_. ~. -_____ ---___ _"__ ---- -_-_--~-_---~_~-_-~~-.-~~~.--~-~~..-~~~ .-.-- _ _ _  .-..... _--------.--- 

Aggregate Year To Date> $ 1000.00 I I ___-..- _________._.~.___.._._______-___-.___-_-__I______ _---_ _-.._____-_-._______________l___________-.~~--- 
Datelmonth Amount of Each Name of Employer 

Residential Mortgage Banking,lnc. day, yearl Receipt this period 

_-______ ________._._____ _ _  .____ ___.___ ._.__ _____________.___- 01 /24/95 350.00 
Occupation 
Mortgage Banker 

Aggregate Year To Date> S 350.00 I I _.._ _ _ _  .-__....-.__ _._-__ .-.. _._-_ _..--..-.-. _-__-__ -.-..-..-. _.----___ -..- __---_-__--_-__-.-_--..----- 



~~ .~ ~ ~ ~ ~ ~ ~ ~ ~ ~ . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ . .  ~ ~~ ~~~ 

Date(mon1h Amount of Each 
day. yearl Receipt this period I I Name of Employer 

WachPell,Lipton,Rosen & Katz 
Full Name, Mailing Address & Zip Code 

SUBTOTAL of Receipts This Page (optionall-----.--------> 

. .. 
- L -  - - 

3250.00 

. 



for each category of the 
Detailed Summary Page 

------------ 
For Line Number 

from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 

b from Individuals I_ l l a ( i l  

>r commercial purposes. other than using the name and address of any political committee to solicit 

____ ____- _. 

Dutions ror such committee. 

E OF COMMITTEE (In Full) 
for Congress 

__ _-______--_ __----_I-------_----______I - ------.-_------_ __ - 

I I Other (specify) -- 
Full Name, Mailing Address & Zip Code 

Michael J Sacca 
165 Loop Drive 
Sayville, NY 11 782 

Receipt for: I XJ Primary J J General 

, ______---_-_____--__---.--------------.-------------------------- 
I 1 Other (specify) 

Datetmonth Amount of Each Name of Employer 
Southside Hospital day, year) Receipt this period 

-_---------_---_--_-______I__________ 07/24/96 600.00 
Occupation 
Director of Community Re1 

Aggregate Year To Date> 5 I 900.00 I 
Full Name, Mailing Address & Zip Coda Datehcnth  

day, year) 
Teresa M Santmann 
66 Cedar Lane _____-.__---____--_--------- .-___ 07/19/96 
Babylon, NY 1 1702 Occupation 

Name of Employer 
Little Flower Nursing Homes 

Administrator ______---___________-----------------~-------.------.------------ 

Amount of Each 
Receipt this period 

200.00 

SUBTOTAL of Receipts This Pege (optional)-------------> 

TOTAL This Period!!ast page this line number only)-----> 

2925.00 

70157.22 

Receipt for: 1 XI  Primary 1 I General 

Full Name, Mailing Address & Zip Code 

Peter H Schuyler 
900 N. Stafford Street.No 1007 
Arlington, VA 22203 

Receipt for: I XI Primary 1 I General 

I I Other lspecifyl ---- _-- -_--. - ~ --- _--_ 

................................................................. 

I I Other (specify) 

I Aggregate Year To Date> $ 

Name of Employer Datelmonth Amount of Each 
Self day, year) Receipt this period 

350.00 I -_-_---__---_--_____.-.---___I___--_--.- _.--_---__----- 

-.__-- _--_- --- --__ --.--__--------_ 07/19/96 500.00 
Occupation 
Attorney 

Aggregate Year To Date> $ 500.00 I 
Full Name, Mailing Address & Zip Code 

Leonard J Schwartz 
140 S. Windsor Avenue 
Brightwaters. NY 1 7 71 8 

Name of Employer 
Self 

~ _________---____--__------- - __----._----._--- -- 
Occupation 
Psychologist --__-----_____-_____--~------------------------------------------ 

Datehonth Amount of Each 
day, year) Receipt this period 

0 712 219 6 250.00 

Name of Employer Date(month 
Self day, year) 

Full Name, Mailing Address & Zip Code 

Adele C Smithers 
Frost Mill Road __- ~ ___- ____ 07/26/96 
Locust Valley. NY 11 560 Occupation 

Investor _______________.____-------------~-~----------------------------- 

Amount of Each 
Receipt this period 

875.00 



SUBTOTAL of Recnints Thi.; Paae footionall-------------- > 

I tehonth  Amount of Each 
y, year) 1 Receipt this period 

350.00 



m 
SUBTOTAL of Receinte This Pane Iontional)--------------> 3050 00 



Name of Employer 
North Shore Radiation Care 

Full Name, Mailing Address & Zip Code 

Frank S Segreto M.D. 
3 Wateredge Court 
Oakdale, NY 11  769 Occupation 

Name of Employer 
Self 

._____ _______.__. _ _ _  _ _ _ _ _ _ _ _  __._.._ __... ~ .___._.._ _-__.___--- 
Orthopedic Surgeon . - - - .__._-_.---__.__~~~~~~~~..~~---- . .~~~~.. . - . .~~~~~~~-.-~~~~~~~ 

Amount of Each 
Receipt this period 

Date(month Amount of Each 
day, yearl Receipt this period 

1011 4/96 500.00 

I I Other lsoecifv) 
Receipt for: I I Primary j XI General I 

Aaclregate Year To Date> $ 800.00 I I 

Amount of Each 
Receipt this period 

Full Name, Mailing Address & Zip Code 

Roy A Seland 
9 Brompton PI 
Huntington Station, NY 1 1746 1000 

1011 2/96 

I 

Name of Employer 
Mincone Mincone & Tunea 

___. ___.__ ______.. ~ __________  _ _ _  _____.__ _.._ ._.__..- _-._ -.--- 
Occupation 

400.00 

SUBTOTAL of Receipts This Page loptional)--------------> 

TOTAL This Period(last page this line number only)-----> 

3400.00 

25550.00 
~~~ 



Use separate schedulels) 

Detailed Summary Page 

Page 19 of 24  

For Line Number 

A ITEMIZED RECEIPTS 
for each category of the _-________-_-___.__________ 

tributions from Individuals l l a ( i )  

SUBTOTAL of Receipts This Page (optional)------.------- > 3r 

' ',--. -q3,. .hi- line nljmber only).---.> 625. - -  



. -_ 

E A ITEMIZED RECEIPTS Use separate scheduleis1 ' Page 27 0 1  ?.' 

For  Line ' ~ ~ m o e ~  
for each category o j  [ne .......................... 

' 1 3 , *  

9eta!leo Summary Page 

............................ ................................ ........................................................ 
nv Informat ion copied fro 9eCx:s ~ P Z  S!ate " 3 . 1  -CT ?e ::'c :t i ~ P Y  person ' j r  !he pt.rpose s i  j 

:ontributions i o r  sucn C G  

N A M E  OF COMMITTEE fln Full1 
La210 for Congress 

Full Name. Mail ing Address 5 ZIP Cc~:n  Name a t  Enrployer Dateinionfir Amount of E 
. day ( e a r l  3eceipt t h s  I ) -  

2awd C alcn 

.................................... ................ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

....................................... . . . . . . . .  .... . . . . .  

-.,.;+.,:,.. . , , -  - . - .  . .  . . .  ,- . : . -  . . .  

. -  . ,  . . . . . . . . . . . . . . . . . . . . . . .  . .  ~ 1; 
~ 1 7 ?  ?: 3 1 5 !  St re r :  2": 1.. . .  - 
_;Ne'.v York ?I ' i  : 3024 

............................... .Go,er!;nrn: :e!a!(3r,: 
. .  

. .  
Prim 31 ., '4 Z .! I. P :ji 

Other isoec i fy i  Aggregate Year To Date 3. 5 :c,: ::, 
........... ........................................... ........................... .......................... 

"+ull Name, Mai l ing Address €i Zip Code Name of Employer Oatsfmonth Amount  o f  E x ' .  
Residential Realty 4 :wsors day. yesr l  Receipt this w r i t i t !  

teven Rockmore 
esidential Realty A d  6 4 5  F l f t l i  Avenue 05 2 3  96  . coo CC ......................................................... 

$,:New York. NY 1 0 0 2 2  ,Occupation 
Real Estate 5 - s  ................................................................ 

Receipt  for: X !  Primary General .:. 
o Date> S : CIGC.00 -_ 

F ........ ............................ ......................................................................... 
c Datef inonth Amount  o f  Eacl: 

.full Name. Mai l ing Address & Zip Code Name of Employer 
... Grenadier Realty Ccrn day. yearl Receipt this perio(l 

.... ............................... ................................................ .............................................................. 
1 Full Name, Mai l ing Address & Zip Code Name of Employer IDatelmonth( Amoun t  of Each 

The Related Companies. Inc.  'day, year l  Receipt th is period 
Stephen M Ross 
6 2 5  Madison Avenue 
N e w  York. NY 1 0 0 2 2  ioccupat ion 

Receipt for: ! X I  Primary ' General ~ 

............................................................. ) 0 5 1 2 8 ~ 1 6  I 10oo.00 

... --  Lhai rmanlReal  Estate I 1 

Aggregate Year T o  Date 
.......... ........................................................... ............................ 
Full Na  ode Name o f  Employer Amoun t  of  Each 

Philio H Rothblum 
2 7 5  Swan  C t  
Manhasset.  NY 1 1 0 3 0  : OGO Occupation 

Receior for X Primary usnC-r.j, 

J M D  Management Services Carp T:::lthl Receipt th is period 

.............................. 0 6 . 2 0 ' 9 6  2 5 0 . 0 0  

. . . . . . . . . . . . . . . . . . . . .  . . Real Estate Managemen! - 
Aggregate Year T o  Date> S 2 5 0 . 0 0  

................................................................... 
Full Name, Mai l ing Address & Zip Code 'Name of Employer ;Datelmonthi  Amoun t  of Each 

Michael  J Sacca , 
1 6 5  Loop Drive 

Southside Hospital !day. year) I Receipt th is period ' 300.00 

I 

I i 0511 5 / 9 6  
Savvil le, NY 1 1 7 8 2  ;Occupation 1 
................................................................. 1 Director of Community Re1 
Receipt for: X I  Primary General i 

Other fspec i fy l  ,Aggregate Year T o  Date> $ 300.00 ! ............. ............................. ....................................... 

SUBTOTAL of Receipts This Page loptionall.... .......... ; .:957 1: 
i 

, . . ~  . -.)-. , - , . . . . . . . . .  i ., , . .  
~~~ 



A ITEMIZED RECEIPTS 

ions from lndividuals 
-I-- 

ny information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
contributions or for commercial purposes, other than using the name and address of any political committee to  solicit 
contributions for such committee. 

)Oatelmonth1 Amount of Each 
day, year) Receipt this period 

Name of Employer 
Iself 

SUBTOTAL of Receipts This Page (~ptionall-------------> 

TOTAL This Period(last page this line number onlyl----> 

2925.00 

301 57.22 



I LE A ITEMIZED RECEIPTS 

l tributions from Individuals 

Use separate scheduleis) 
for each category of the 
Detailed Summary Page 

Page 19  of 24  

Full Name, Mailing Address & Zip Code 

Michael J Sacca 
165 Loop Drive 
Sayville, NY 1 1782 

Receipt for: X I  Primary 1 I General 
_______________-____--~-~-------~-~-----~.-------~-------------.. 

j 1 Other (specify) ._____._ ~ ..._... _ _ _ _ _  .._.__ ~ _._. _ _  ._._._ _ _ _ _  ...___. 
Full Name, Mailing Address & Zip Code 

Teresa M Santman 
66 Cedar Lane 



Full Name, Mailing Address & Zip Code Name of Employer Datehonth Amount of Each 

Michael J Sacca 
165 Loop Drive 
Sayville, NY 1 1782 Occupation 

Receipt for: I XI Primary I I General 

Full Name, Mailing Address & Zip Code 

Thomas L Safran 
1182 San Vicente BlvdSte 600 
Los Angeles. CA 90049 

Receipt for: 1 X I  Primary 1 I General 
I 1 Other (specify) 

Full Name, Mailing Address & Zip Code 
Saltzburg, Ray & Bergman 

Southside Hospital day, year) Receipt this period 

12/06/95 150.00 _ _ _ _ _ _ _ _ _  _ _  ____._____.- _-____-_______________ _ _ _ _ _  
Director of Community Re1 

I ggragate Year To Date> $ 500.00 1 
Name of Employer Datelmonth Amount of Each 
Thomas Safrin & Associates day. year) Receipt this period 

!A 

14 
I 

_______-___-___-____~---------------------.------------.~-------- 
I I Other (specify) ______________  ~ __-- ~ ____________ ~ ____ _ _ _ _  ______ ~ 

~ ------ ----.___-----~--_------~-~------ 

_-_ -- .____ _-__ ._.- ....................... 10/23/95 500.00 
Occupation 
President 

1 
ggregate Year To Date> $ 500.00 I I 

Datelmonth Amount of Each 
day, year) Receipt this period 

1 
_______________________________.________-----~--------~---~-~-~--  

__.__ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _  _ _ _  _____ ~ __.____ _______..____ ._____--- ______________-_ ______ ___-__ ________-__ _____________.____" -__.---_ _---*--- .-.- -_ ..... ----~-._-_---.--~~-.--~-----.--.~.- 

l l  Name of Employer 
Attributed to One Partner 

Name of Employer 
Little Flower 

Full Name, Mailing Address 81 Zip Code 

Teresa M Santmann 
66 Cedar Lane 
Babylon, NY 1 1702 Occupation 

.____ _.._.______.___.___ _......___ ~ .................... ------ 

Nursing Homes ___._.______________~~-----~.-----~-.----~--~-~~-~--.-~--~-~~-~-~ 

I 
_ _ _ _ _  ___._ __._______ _..__ _.__ --..__._..-..-..._..- _.-_ .-.. ~~. I11/08/95 1 500.00 

David A Salzman 
12 Varian Lane 

Datehonth Amount of Each 
day, year) Receipt this period 

12/06/95 300.00 

SUBTOTAL of Receipts This Page (optional)-----------.--> 

TOTAL This Period(last page this line number onlyl-----> 

2450.00 

122588.54 



/E A ITEMIZED RECEIPTS 

Full Name. Mailing Address & Zip Code 

Mark S Rose 
72 West Avenue 
Patchogue, NY 1 1772 

I Use separate scheduleis) I Page 13 of 15 

Name of Employer Datehonth Amount of Each 
Clare Rose, Inc. day, year) Receipt this period 

,' 07/24/96 500.00 ------------------_-_________I__ ________ 
Occupation 

Name of Employer Datelmonth 
Southside Hospital day, year) 

07/24/96 

Full Name, Mailing Address & Zip Code 

Michael J Sacca 

Sayville, NY 1 1782 Occupation 
165 Loop Drive - ----- L_ __-- 

Director of Community Re1 ................................................................. 

Amount of Each 
Receipt this period 

600.00 

SUBTOTAL of Receipts This Page loptionel)------------- > 

Full Name, Mailing Address & Zip Code Datehonth 
day, year) 

Teresa M Santmann 
66 Cedar Lane _-_ ~ _-- __-- --- _____----______________ 0711 9/96 
Babylon, NY 1 1702 Occupation 

Name of Employer 
Little Flower Nursing Homes 

Administrator ................................................................. 

2925.00 

301 57.22 

Amount of Each 
Recslgt this period 

200.00 

TOTAL This Periodllast page this line number only)-----> 

Full Name, Mailing Address & Zip Code Name of Employer 
Self day, year) 

Peter H Schuyler 
900 N. Stafford Street,No 1007 ___--_____--___-_-__---- __----_--_ 0711 9/96 
Arlington, VA 22203 Occupation 

Date(month 

Attorney ................................................................. 

Amount of Each 
Receipt this period 

500.00 

Receipt for: I X I  Primary I I General 

Full Name, Mailing Address & Zip Code 

Leonard J Schwartz 
140 S. Windsor Avenue 
Brightwaters, NY 11 71 8 _---.__----_____________________________~-----------------~------ 
Receipt for: I X I  Primary I I General 

Full Name, Mailing Address & Zip Code 

Adele C Smithers 
Frost Mill Road 
Locust Valley. NY 11 560 

] I Other {specify) -_ ---. ~ -------_____- __-_-_ -.______.__ ~ ________  ___  _-___-- ~ 

I Other (specify) .___-.___.__ .._._.. _____ ___._________ _ _ _ _ _ _ _ _ _ _ _  -.______. ~ ______ ~ __-______ _ _ _  

_---.__----____--______.________________------------------------- 

I Aggregate Year To Date> $ 

Name of Employer Datehonth Amount of Each 
Self day, year) Receipt this period 

500.00 1 _ _  ----.___----___ ~ ---___----.------.---------- ...................... 

07/22/96 250.00 
Occupation 
Psychologist 

Aggregate Year To Date> $ 

Name of Employer 
Self 

_ _  ____ ~ _____ _ _ _  ~ ----__--_-____ ~ --___ ___-__ 07/26/96 875.00 
Occupation 
Investor 

250.00 I -_____---- ~ .--- -----------.----_------~-.---------~--~~---~---~~-- 
Date(month Amount of Each 
day, year) Receipt this period 



Kenneth E Senior 
2 175 Fifth Avenue 
Ronkonkoma, NY 11179 1 

Receipt for: I XI  Primary I 1 General 
.______.____._______------------------~---~---~----------------~- 

/ I Other (specify) 

_._ __.____._ ________________._._...~ ._._- ____---*.__.----.--. 0211 3/95 350.00 
Occupation 
President 

Aggregate Year To Date> $ 350.00 I I 

J 66655.00 

. . ~ ~ ~ ~  ~~ ~~~~~~ ~~ . ~ 

Full Name, Mailing Address & Zip Code Name of Employer Datelmonth 
Attributed to 3 4  Partners day, year) 

___._______.____ __._ _ _ _ _ _  ~ ._.._._____ _-__ ____._-_ ~ ___._.___ _- 03/27/95 
Seward & Kissel 

One Battery Park Plaza 
New York, NY 10004 Occupation ________.-.______._______I______________.~-.------~--~---~------- 

Amount of Each 
Receipt this period 

500.00 

Datelmonth 
ay. year! 

..__...... __.____ _ _ _ _ _  ~ __._._. ~ ..._..-._ __._.._ .___-_ -_-----. 05/23/95 

Name of Employer 
Attributed to 1 Partner 

Full Name, Mailing Address & Zip Code 
Seward ti Kissel 
CJO Albert Wakh 
One Battery Park Plaza 
New York, NY 10004 Occupation ____________________--~~--~~----~~-.----~-~-~----~-~--~-~~.-.---~ 

Amount of Each 
Receipr this period 

250.00 

Receipt for: I XI  Primary I 1 General 

Full Name, Mailing Address & Zip Code 

Arvind R Shah M.D. 
20  Rolling Hill Rd. 
Old Westbury, NY 1 1  568 

\ ! Other (specify) _ _ _ _  _ _ _ _  ___. _ _  _ _ _ _ _ _  _ _ _ _ _ _ _ _ _  _ _ _ _  _ _ _  _ _ _ _ _  _ _ _ _ _ _ _ _  _ _ _ _ _ _  _ _ _  _.____ ________.___.____ 
r I Aggregate Year To Date> $ 250.00 I 

Name of Employer 
Self 

.-.-. ____-______ _.___ ____._______._-_-..-.-~--~~~-----~~.~~-~--~------.-~~-~-~--~.-~----~---._----._._- 

_____.____________._________________1___.~~-~~-.-~~-~--....-~ 04/26/95 
Occupation 



schedule(s) Page 20  of 24 

mary Page For Line Number 

'nformation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
ibutions or for commercial purposes, other than using the name and address of any political committee to solicit 
ibutions for such committee, 

of the ________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  LE A ITEMIZED RECEIPTS 

i ributions from Individuals l l a l i )  

I 

Full Name. Mailing Address & Zip Code 

Martin Schwartzberg 
1 1808 Danville Drive 
Rockville, MD 20852 Occupation 

Name of Employer 
Capital Management Strategies. !nc. 

Date(rnonth 
day. year) 

02/23/95 _____-______-______ __._--__.-..._ ~ ._...... ~ ._....- ---.-----.. 
Chairman ______-_-___--_______________________.__~---~------------.-~----- 

Amount of Each 
Receipt this period 

1000.00 

Arvind R Shah M.D. 
20 Rolling Hill Rd. 
Old Westburv. NY I 1  568 

Name of Employer Datelmonth 
Gordan L. Seaman, lnc. day, year) 

02/06/95 

Full Name, Mailing Address & Zip Code 

Gorden L Seernan 
8 Dover Court 
Bay Shore, NY 11 706 

.._-__._-----__._._ ...... ~ ....... ~ _-.- _.._ .-._._ ____.__--.__- 
Occupation 
Electrical Contractor _____.______________------------------~--~-------.---~----------- 

\occupation 

Amount of Each 
Receipt this period 

1000.00 

Receipt for: 1 X I  Primary I 1 General 
I I Other (specify) \Aggregate Year To Date > S 1000.00 I 

_._._.__. ~ ......-.___ ~ __._._ _ _ _  ___. _.____ _..___ _ _  __..... ~ _____.._._....... ~ _____  ~ -._._ __-_ _-__..._- --_ 

_ _  _..- ___-_._-_-.._ -___ _-__-_ ___-_ _ _  _______. ~ ._____ _-__ ____- --_-_-__-_----.__ 

Receipt for: 1 X I  Primary I 1 General 

Full Name, Mailing Address & Zip Code 

Kenneth E Senior 
2175 Fifth Avenue 
Ronkonkoma, NY 7 1779 1 ____________._______-~~-~--~.-----~--.-~---~-----~--.-----~-~---~ 
Receipt for: 1 X )  Primary I 1 General 

1 1 Other (specify1 

Full Name, Mailing Address & Zip Code 

I 1 Other (specify) _____-____.___-. ______-___ _-.___ _ _ _ _  __-_-.___ ___________ __..._ ..._- _ _  -_..__ 

____~__________________________~_________..____._________~_~.________________I 

Seward & Kissel 
One Battery Park Plaza 
New York, NY 10004 ................................................................. 

04/26/95 

__._ - ._-_- --- .______._ __.__ ____-__ _ _  ______- _._____ __.__.__ _.________ .__.-_ ____.________-_____..~--~~-~ .._.. 

Aggregate Year To Date > $ 1000.00 I _ _ _  __._-.- _-._ _._.. ~ _..__ _ _ _ _ _ _ _  ____. __._ --_.....- _.._ -..--- _-_ ---- _ _ _ _  -.--.- ___-____------_--.-_____.____ 
Datelmonth Amount of Each Name of Employer 

Alken Industries. Inc. day, year) Receipt this period 

.___________._ ._._._ __.-__ _-._ _.___ .-.- -.-__ __.__-__ ~ _-.-- _._ 02/13/95 
Occupation 
President 

350.00 

Aggregate Year To Date> f 350.00 1 I ..._..._- ___.___._____ __.__. ~ .__._ __-__-_-._--_ -.-- ~-----~_~~~-.~-~.---.----~--.----.-~.---..--.--~--~~~-- 
Date(month Amount of Each Name of Employer 

Attributed to 3 4  Partners day, year) Receipt this period 

_.__._._.....____ __._____ _-..._.__ ___-___ __._-_-__ ___.-_-_.__ 03/27/95 500.00 
Occupation 

SUBTOTAL of Receipts This Page (optional)-.------------> 

TOTAL This Periodllast page this line number only).---- > 

Name of Employer Detelmonth 
Attributed to 1 Partner day, year! 

_______.._._.____. ~ _.____._ ~ ____. ~ _.._ _.-_-__-_ ...-----.--__. 05/23/95 

I Full Name, Mailing Address 81 Zip Code 
Seward & Kissel 
C/O Albert Walsh 
One Battery Park Plaza 
New York. NY 10004 Occupation ________.___________----~.~--~-~~~~-~-~~~--------.----~~~-~---~-- 

1000.00 

4 100.00 

66655.00 

Amount of Each 
Receipt this period 

250.00 

Receipt tor: I X I  Primary I 1 General 
1 ! Other IsDecify) Aggregate Year To Date> S 250.00 I I 



W 

ITEMIZED RECEIPTS 

ns from Individuals 

Use Separate schedulels) Page 41 of 51 
for each category of the _--.__ ~ _____-__ _ _ _ _ _ _ _ _ _ _ _ _  
Detailed Summary Page For Line Number 

l l a ( i l  

Alan G Schwanz 
666 Rice Street 
Highland Park, IL 60035 

Date(month Amount of Each 
day, year) Receipt this period I 

TCA day. year) Receipt this period 

............................................................. 1 1 /08/95 500.00 
Occupation 

Full Name. Mailing Address & Zip Code Name of Employer Datehonth 

................................................................. 

SUBTOTAL of Receipts This Page (Optional).............. > 

Amount of Each 

2600.00 

Full Name, Mailing Address & Zip Code 

Yitzchok Schwartz 
84 Morton St. 
Brooklyn. NY 1 1 2 1 1 

Receipt for: i X(  Primary 1 1 General 
................................................................. 

\ I Other (specify) 

Name of Employer Datehonth Amount of Each 
Nursing Personel day. yearl Receipt this period 

............................................................. 1211 0/95 1000.00 
Occupation 
Broker 

Aggregate Year To Uafe > $ 1000.00 I I I 

Name of Employer 
Hamilton Securities, Inc. 

....................................................... 
1 Full Name, Mailing Address 81 Zip Code 

Alan R Schwartz 
3727 Nonhampton St. N.W.  
Washington, DC 2001 5 
................................................................. Investment Banker 

Datelmonth Amount of Each 
day, year) Receipt this period 

Full Psme, Mailing Address & Zip Code 

Gordan L Seaman 
8 Oover Court 
Bay Shore, N Y  1 1706 

Name of Employer 
Gordan L. Seaman, Inc. 

............................................................. 11 1/28/95 1 300.00 
Occupation 

day, year) Attributed to 34 Partners 
Seward & Kissel 

........................................................ One Battery Park Plaza 

Receipt this period 

250.00 

Datelmonth 
day, year) 

........................................................ j o w 1  4/95 I Name of Employer 
Attributed to 1 Partner 

Occupation 

I Full Name, Mailing Address & Zip Code 
Shlimbaum, Shlimbaurn & Jbblonski 

265 Main Street 
Islip, NY 1 175 1 

P.O. Box 8 

Amount of Each 
Receipt this period 

50.00 



ZED RECEIPTS Use separate schedulds) Page 25 of 29 

For Line Number 

irts and Statements may not be sold or used by any person for the purpose of soliciting 

for each category of the -----. ---- ----_-__ ______... 
Detailed Summary Page 

I from Individuals l l a ( i )  ---- _--- _-_--_----___--- ~ _-.------- ~ --_____.-___________.- ~ ______--- __.-_---_ _.._ _ _ _  ___- _. 

ons or for commercial purposes, other than using the name and address of any political commitfee to solicit 

SUBTOTAL of Receipts This Page (optional)--------------> 

TOTAL This Periodllast page this line number only)-----> 

2850.30 

66429.96 ' 



IZED RECEIPTS Use separate schedulelsl Page 1 2  of 1 6  

For Line Number 
l l a ( i 1  

copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
for commercial purposes, other than using the name and address of any political committee to solicit 
such committee. 

for each category of the ........................... 
Detailed Summary Page 

......... - ..................................................................................................................................................... 

................................................................................................................................................................ 
OMMITTEE (In Full) 

...................................................................................................................................................................... 
e, Mailing Address & Zip Code Name of Employer Datehonth i  Amount of Each 

Self day, year1 Receipt this period 
entin B Sammis 

ntington, MY 1 1743 Occupation 
............................................................. 1 New York Avenue 10/16/96 200.00 

................................................................. llnsurance & Real Estate 
Receipt for: I 1 Primary I XI General I 

I I Other (specify) (Aggregate Year To Date> $ 395.00 1 I 
Full Name, Mailing Address & Zip Code Name of Employer Datehonth  Amount of Each 

Arvind R Shah M.D. 
20 Rolling Hill Rd. 11/03/96 500.00 
Old Westbury, NY 11  568 

Self day, year) Receipt this period 

............................................................. 
Occupation 
Physician ................................................................. 

Receipt for: I I Primary 1 X I  General I I 
I 1 Other (specify) Aggregate Year To Date> $ 500.00 I I ........................................................................................................................................................................................ 

Full Name, Mailing Address & Zip Code Name of Employer Datehonth Amount of Each 

Laurie Sharp 
3622 S Morgan 10128l96 500.00 
Chicago, IL 60609 Occupation 

Spectrum day, year) Receipt this period 

............................................................. 
................................................................. i Clinical Social Worker 
Receipt far: 1 1 Primary I X i  General I I 

I I Other (sDecifv1 Aggregate Year To Date> $ 500.00 I I 
Full Name, Mailing Address & Zip Code 

Steven Sharp 
3622 S Morgan 
Chicago, IL 60609 

Receipt far: I I Primary I XI  General 
I I Other Ispecifvl 

Full Name. Mailing Address & Zip Code 
Siben and Siben. LLP 

Name of Employer 
Geo Zoltan Lefton Co. 

[occupation 
I Vice President 

Date(month Amount of Each 
day, year) Receipt this period 

10/28/96 500.00 

i I 
/Aggregate Year To Date> $ 500.00 I I ............................................................................................................. 
Name of Employer IDate(month Amount of Each 
Attributed to 1 Partner V y .  year) Receipt this period 

......................................................... 225.00 i 10/26’96 i 90 East Main Street 
Bay Shore, NY 11 706 

Receipt for: 1 1 Primary 1 X I  General 

j0;cupation 
................................................................. 

I 1 
Aggregate Year To Date> $ 525.90 1 I ........................................................................................................................................................................................ 
Name of Employer 
Siben & Siben 

i Occupation 

1 ~ ~ ~ ~ e  Year To Date> .$ 525.00 

i ~ 1 Other lspecifyl 

Full Name, Mailing Address & Zip Code 

Andrew Siben 
860 UN Plaza 
New York. NY 1001 7 

Receipt for: 1 I Primary I X i  General 

............................................................. 

................................................................. 

! 1 Other lspecifyl ..................... ........................................................................................................................................... 



Datelmonth Amount of Each 
day, year) Receipt this period I I 

SUBTOTAL of Receipts This Page (optional)-------------- > 

TOTAL This PeriodMast page this line number only)-----> 
__ 

4100.00 

66655.00 



-_.. _ ,  - 
for each category of the .-_--.-. __._.._._..._..... 

ry Page For Line Number r ontributions from Individuals I I l l a ( i l  

Any information copied from such Repons and Statements may not be sold or used by any person for the purpose of soliciting 
contributions or for commercial purposes, other than using the name and address of any political committee to solicit 
contributions for such committee. 

DULE A ITEMIZED RECEIPTS 

___---._- ~ -________- ___  ____- _-- ..________.__._ _ _  _-__._._.. ~ _-_---.--.______-.~_-_------~______--_~___.--.--I ~ _______.______-__._-__________ _______  __-_._. _ _ _ _  _-__._ _ _  _ _ _ _  *_ _.______ _._ 

Date(month 
day. yearl 

---.-_------.----. 02/13/95 

Full Name, Mailing Address & Zip Coda 

Sally Slack-Junor 
8 John Way 
Hauppauge, NY 1 1788 Occupation 

Name of Employer 
Slack Boring, Inc. 

._._ ....._ _ _ _ _ _  _ _ _ _  _ _ _  ..-_ __-_ .____ ~ 

Metal Boring _.________.______-_-.-.---~-~~-----------~-----------~--.-~-----. 

Andrew Siben 

Amount of Each 
Receipt this period 

350.00 

11 Rose Court 
East Islip, NY 11 730 

day, year; None 

____________.______....~.-~-.--~.-.~~~-.--~.---~~~-~-.~--..-. 01 /30/95 
Occupation 
Housewife 

Full Name, Mailing Address & Zip Code 

Adele C Smithers 
Frost Mill Road 
Locust Valley, NY 1 1560 _________.______.____________________I__-~----~-----~----~------- 

Receipt this period 

875.00 

Name of Employer Date(month Amount of Each 

Receipt for: 1 XI Primary I I General 
I I Other (specify) I Aggregate Year To Date> 9 875.00 I 



I Insurance & Real Estate 

Full Name, Mailing Address & Zip Code IName of Employer Datelmonth Amount of Each 

Steven Sharp 
3622 S Morgan ..-- __-_______ --.. ___----_______ ---- -.____ __-.- _ _ _ _ _  .__-- 10/28/96 500.00 
Chicago. IL 60609 /Occupation 

Geo Zolran Lefton Co. day, yearl Receipt this period 

I Vice President ___._______--._._______I________________~-~-~-------~.-.--.---~~~ 
Receipf for: 1 1 Primary I XI  General I I 

I I Other Ispecifvl ]Aggregate Year To Date> S 500.00 1 I __.._______ ~ ___,______ _.________ __.... ~ ________._..__. ~ .................................. ~ ..................................................... ~_._~.-~-~-~-~_~.-.-.~-~~.-~--..-~~----.- 
Full Name, Mailing Address & Zip Code Name of Employer /Oate(month Amount of Each 
Siben and Siben. LLP 

90 East Main Srreer 
Bay Shore, NY 1 1706 

Receipt for: I I Primary I X I  General 

Atfributed to 1 Partner 'day, year) Receipt this period 

I 
[Occupation 

225.00 I 

I 
I I Orher Ispecify) {Aggregate Year To Dare> .$ 525.00 / 1 

j 0/26/96 

_.______._ .... _._______ --______ __-_ .._._.. _-_--__ .._..- _- 
I .-_______.__-___________________________.-.~~~-~--~.-~-.~--.-~~.- 

....___ ~ ___....___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  .... _ _ _ _  __._ _ _  .._.__ ~ .._.__ ~ ........._ ~ ....... ~ ...... ~ .-.-_._.__ _ _ _ _  ...___._._-- _-_ ..__- ___.___ -_-- ~ .-... _- .... _.-.-- ..... -_-.-.-...-..---__-..--.-.. 
Datehnonth' Amount of Each I day, year) Receipt this period 1 10/26/96 

Full Name, Mailing Address & Zip Code 

Andrew Siben 
860 UN Plaza 

'Name of Employer 
ISiben & Siben 

1 
New York. NY 10017 /Occupation I ! 

JArrorney I 
Receipt for: I 1 Primary 1 X I  General i I 

1- ..._ __.______.._ ________--.__.___ _----.._ _.... -.-.--_..----- 
225.00 

1 Memo 
__ ._________________~~~-~~.~~~~.~~~.~~~. - .~~~~~~~- - -~~~. . - . . . .~ - -  

\Aggregate Year To Dates $ 525.00 I i ! I Orher lspecifvl ___.____ ~ _ _ _ _  ~ _ _ _ _ _ _ _  _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _  ~ _ _ _ _ _ _  ~ ................................................................................................... _.-..-- .... --..-.--.-..-..-.--.----~. 

SUBTOTAL of Receipts This Page (optional)--------------> 1925 00 

_ r  . = -  ̂ ^  _ _ ~ ~  _ _ ~ _ _ _  __ 



Name of Employer Datalmonth Amount of Each 
he IEE Group of Companies day, year) Receipt this period 

._--.__I---- _ _ _  03/08/96 500.00 
Occupation 
Chairman 

IAggregate Year To Date> S 500.00 1 I 
Dateimonth Amount of Each I dav. vear) I ReceiDt this period 

I iiling Address & Zip Code 

ierston 
950 Third Avenue .,\, .,.,.On 
.-_---___-___----_________________ 
y 1 XI General 
I )  

I---- I -----.______--_____--------------------------------" ~ ---- ~ 

b Name, Mailing Address & Zip Code Name of Employer 
Sinco Trim 

4 m n k  R Singh 
t u 12009 S. Warpaint Dr. 
g': Phoenix, A2 85044 
?T:'~-----------------_______________________-------I _____-________  *__ 

..-.. .~ ~ ! I Other lspecifyl 

President I :. . . .  
;Receipt for: I XI Primary I I General 

IAggregate Year To Dates $ 250.00 I 
-:Full Name, Mailing Address 81 Zip Code 

a. Michael E Smith 
~ 2x.: =- 
&-Phoenix. A2 

-_ 
; .? 

................................................................. 
Receipt for: I XI Primary I I General 

/ I Other [specify) 

Name of Employer Dateimonth Amount of Each 
day, year) Receipt this period 

02/26/96 250.00 
Occupation 

I Aggregate Year To Dates $ 250.00 1 -----------_______.-.________----------------------~--.____________-________~________.____-__________I_______________---------------- _ _ _ _  
Name of Employer Datelmonth 
NAPCO Security Systems day, year) 

03/18/96 ---_ ------ ___- .-------__----- -__. 
Occupation 
Chairman Of The Board 

Aggregate Year To Date> S 

Name of Employer 
Seward & Kissel day, year) 

- -__-__ __----- -__-_- --_-- _-__-_ -_-- -------. 02/09/96 

Attorney 

250.00 I 
Dateimonth 

I Full Name, Mailing Address & Zip Code 

Richard L Soloway 
333 Bayview Ave. 
Amityville, NY 1 1701 

Receipt for: I X I  Primary I I General 

Full Name, Mailing Address 81 Zip Code 

Eugene P Souther 
One Battery Park Plaza 2 1 s t  Floor 
New York, NY 10004 Occupation 

................................................................. 

I I Other (specify) _ _ _ _  ____.__________________________ _ _  __.____ ~ _________ ~ . . . . . . . . . . . . . . . . . . . . .  ___-__ _ _ _ _ _ _ _ _ _  ~ ~ _-__ 

-------------__-.-_---------------------------------------------- 

__________ _-_______-__-_-_-.- 
Amount of Each 

Receipt this period 

250.00 

Amount of Each 
Receipt this period 

500.00 

-_.______---_- __--___----. 

Receipt for: 1 XI  Primary I General 

Full Name. Mailing Address & Zip Code 

Elliot V Stein 
300 E. 54th Street 
New York, NY 10022 

Receipt for: 1 X I  Primary I 1 General 

I I Other (specify) 
---.----.-------__.--_________-.---____----__-_----.-I___----- .---__ __-_--- 

................................................................. 

1 1 Other (specify1 .-__ _-___________ __.___________-___ ~ ________-_______ ~ .__.-___ __--__ _____ 

I Aggregate Year To Date> 8 

Name of Employer Datehonth  Amount of Each 
Wachtell,Lipton,Rosen & Katz day, year) Receipt this period 

Occupation 
Attorney 

Aggregate Year To Data> S 500.00 

500.00 I __-___ _---- _-____ 

__-_--- ---_ 01  13 1 196 500.00 

_____-.____ ___----_ ~ ____ -_---_- _.____ _ _  __-_____ ~ .---- 



~ ~.~~ ~~~ 

I information copied from such Reports and Statements may not be sold or used b y  any person tor the purpose of snlicitino 
hrriburions or for commercial purposes. other than using the name and address of any political committee to solicit . . . .  ~ ._ 

Full Name, Mailing Address & Zip Code 

C. Donald Shlimbaum 
265 East Main Street 
Islip, NY 11 751 

Lario for Congress 

Name of Employer Datdmonth Amount of Each 
Shlimbaum, Shlimbaum 5 Jab!onski day. year) Receipt this period 

08/14/95 _ _  _ _ _  __._-- __________  _--__- -.__ __._ ~ _._--._ _ _ _ _ _ _ _  
Occupation 5 0 . K  

Full Name. Mailing Address & Zip Code 
Silverstein,Canger,Lipner 5 Newburgh 

500 Fifth Avenue 
New York, NY 101 10  

Name of Employer 
Attributed to One Partner 

C/O Morton Newburgh 
~ ._--- - .-_--___- ____-_-_____._ _--.-- 
Occupation ____________--_.____~----~-----------~-.---.-----------~---~--.-- 

Datetmontt 
day, year) 

09/25/95 

Amount of Each 
Receipt this period 

100.00 

Name of Employer Date(month I Silverstein Canger Lipner & Newburgh day. year) 

09/25/95 ( _ _ _  ____._ ~ __._ _ _  ..__ ~ __-.___ ~ _... ~ ....._._ ~ .____..___._ _ _ _ _ _ _  

Full Name, Mailing Address & Zip Code 

Morton Newburgh I 
340 Riverside Dr. Apt. 14C 
New York, NY 10025 Occupation 

Attorney 

Amount of Each 
Receipt this period 

100.00 

SUBTOTAL of Receipts This Page loptionall-------------- 5 2100.00 

129888.54 * ' TI.:- Dorindllast oage this line nunber only)----- > 

Datelmc"?h 
day, year) 

Full Name, Mailing Address & Zip Code 

Sheldon Silverston 
25th Floor 950 Third Avenue ____._.__ ~ ____...._ ~ _.-._______ ___--__.__ __-- _-__-._____ ---.. 06/28/95 
New York, NY 10022 [occupation 
._________--__.____.____________________.~-....---.-.-.-.---.--~- 1 Chairman 

Name of Employer 
The IBE Group of Companies 

I 

Amount of Each 
Receipt this period 

1000.00 

Full Name, Mailing Address & Zip Code 

Shawn H Smeallie 
2602 Farm Road 
Alexandiia, VA 22302 Occupation 

Consultant 

Name of Employer 
American Continental Group 

._______ _._______ _ _  _..__ __.__ _._...._. _ _ _  __........_ ~ __.---.- 

_____________..___._____________________~-.-.~----~--.----~---~~- 

Datelmonth Amount of Each 
day. year) 1 Receipt this period 

500.00 

Name of Employer Data(month 
The Smith - Free Group day, year) 

Full Name, Mailing Address & Zip Code 

James E Smith 

Amount of Each 
Receipt this period 

______.._____ _ _ _  _...._._._............. ~ ........... -.--.-.--- 5214 Farrington Rd 
Bethesda, MD 2081 6 (Occupation 

Chairman _________________.______________________~~~~.-.---~.-.-.-..----.- 

500.00 

09'15'95 1 



Name of Employer Date(month 
"650" Mechanical Corp. day, year) 

_____- -______________.__-.____________________------~-~-~--- 02/06/95 
Occupation I Full Name, Mailing Address 0I Zip Code 

William Sims 
650 Muncy Avenue 
Lindenhurst, NY 1 1757 ____________________.-.----~~----~----~-~.---~---~~------~------- 

Amount of Each 
Receipt this period 

350.00 



Full Name, Mailing Address & Zip Code 

Mark S Rose 
72 West Avenue 
Patchogue, NY 1 1772 

SUBTOTAL of Receipts This Page 1optional)----------- > 

TOTAL This Periodllast page this line number only)-----> 

2925.00 

301 57.22 

Datelmonth Amount of Each 
day, year) Receipt this period 

07/24/96 500.00 

Name of Employer 
Clare Rose, Inc. 

--_-__--- ~ 

Occupation 
Beer Wholesale ................................................................. 

. . ---_--._------_-_.-_-__---_.__I - 
e Full Name, Mailing Address & Zip Code 

,e- Michael J Sacca 

gL Sayville, NY 1 1782 

! fZ+ 
' i . i  Receipt for: 1 X I  Primary 1 I General 

I I Other (specify) 
"' .------.___----___-~___________I________--~~~~__--_____-_____~___-__I.___----------------- 

!.;.? Full Name, Mailing Address & Zip Code 
hi 

, r; Teresa M Santmann 
I:;-: 66 Cedar Lane 
& Babylon. NY 1 1702 

: 165 Loop Drive 
8 . :  

, ~. - ---------------.____--------------------------------------------- 

s? _____-__________________________________------------------------- 
Receipt for: I X I  Primary I I General 

I 1 Other (specify) _ _ _ _  ~ ______- _ _  _ _  _ _ _ _  ~ ~ 

Name of Employer Datelmonthl Amount of Each 
Southside Hospital 

_ _ _ _ _  ~ ______- _ _  07/24/96 600.00 
Occupation 
Director of Community Re1 

Aggregate Year To Date> 5 

Name of Employer Datelmonth Amount of Each 
Little Flower Nursing Homes day, year) Receipt this period 

day, year) Receipt this period 

__--____-_ 

~ ____---.___ ~ _____  

900.00 I 
~ ---._ ~ - ----- - --.- ~ ----- -_-_----- 

0711 9/96 200.00 _____-___-_--______._I__________________ - _.___-_-__- 
Occupation 
Administrator 

Aggregate Year To Dates $ I 350.00 1 
~ ~" -___------- ----- -- ............................. 

Full Name. Mailing Address & Zip Code 

Peter H Schuyler 
900 N. Stafford Street.No 1007 
Arlington, VA 22203 

Name of Employer Datelmonth Amount of Each 
Self day, year) Receipt this period 

___----_--__-_"-----__I________ 07/19/96 500.00 
Occupation 





Full Name, Mailing Address & Zip Code 

Richard L Soloway 
333 Bayview Ave. 
Amityville. NY 1 1701 

4 

Name of Employer Datehonth Amount of Each 
NAPCO Security Systems day, year) Receipt this period 

_.------- 12/06/95 300.00 
Occupation 

---___-_-_ ____-__ -_-- ~ __._ 

Use separate schedule(s) Page 43 of 51 

Detailed Summary Page For Line Number 
for each categow of the __________---___-__ _.-- i l l a l i l  

$full Name, Mailing Address & Zip Code Name of Employer Datehonth Amount of Each 
GSD & M day, year) Receipt this period 

+Roy M Spence Jr. -__.-_- -.-- ---_---.__-__-_--_-__ 1211 8/95 500.00 3 2 5 0  Capital of TX Hwy 
5Austin. TX 78746 Occupation 

AdvertisinglPresident iii---.--.------------------------------------~-~.------~-~-------. 

i i .  

I 
-- 1 Other (specify) k ggregate Year To Date> $ 500.00 I I 

_ _  
Receipt for: 1 XI Primary 1 General 

Full Name, Mailing Address & Zip Code 

Gary L Steffanetta 
Four Foster Lane 
Babylon, NY 11 702 

Receipt for: 1 X I  Primary 1 1 General 

Full Name. Mailing Address 81 Zip Code 

Benjamin M Stein 
20 Broadlawn Avenue 
Great Neck. N Y  11024 1 

________________________________________~~.-...~~~.~--.~~~.-.--~. 

I 1 Other (specify) _._. ~ _ _ _ _ _  _ _ _ _ _ _ _ _ _  ____.__ ~ ...._ ~ ..._.____.--_.._._. _ _ _  .-.._..........._ 

_____________-__________________________~-.~.~------.~---.--~.~-- 

Datefmonth Amount of Each 
day, year1 Receipt this period 

Name of Employer 
Guercio & Guercio 

12/06/95 150.00 _ _ _  _____  _ _ _ _ _ _ _ _ _ _  ..._. ~ _._..._.. _ _ _ _ _  __-_.__-__ _ _ _ _  .....__.- 
Occupation 
Attorney 

Aggregate Year To Date> $ 

Name of Employer 
Self 

I 250.00 I 
~ ___-- ~ ____..._ ~ _.__. ~ ____  _ _ _ _ _ _ _ _  .__.---__-...- ~ ..-- ---.----- ---- -__--___-__._--_-._-..-...-.-.-__--_. 

Datelmonth Amount of Each 
~ y ,  year) Receipt this period 

11/28/95 150.00 ~ _ _ _ _  _ _ _ _ _ _ _  __._ _ _ _ _ _ _ _ _ _  _ _ _ _ _  _.._.." __.. __.._.-._ -__-- ~ -_-- ~ 

Occuoation 

SUBTOTAL of Receipts This Page loption~l)-------------- > 

TOTAL This Periodflast page this line number only)-----> 

Physician 

2600.00 

132488.54 

Name of Employer 
Self 

Full Name, Mailing Address & Zip Code 

Jerome Steinbaum 
6330 San Vincente 8lvd.Ste 270 
Los Angeles, CA 90048 Occupation 

~ __._._ _ _ _  ......................................... ~ -..-_.-. - 

Investor ________________________________________~-~~~~~~~~.--~.~~.-.---~- 

Date(month Amount of Each 
day, yeerl Receipt this period 

10/23/95 10c0.00 



b RECEIPTS I Use separate schedulels) 1 Page 19 of 22 

Date(month 
day, year) 

-*____ ________ ~ __-__. ~ -__- ____- ---------_-------- 02/09/96 I 

. .  %,; ilvers t on 

brk, NY 10022 Occupation 
950 Third Avenue --- - /03 /08 /96  1 500.00 

Amount of Each 
Receipt this period 

500.00 

I .. , , ,,, .,".,I,", 

IAmreeate Year To Date> $ 500.00 I 

Full Name, Mailing Address & Zip Code 

Elliot V Stein 
300 E. 54th Street 
New York, NY 10022 

Receipt for: 1 X I  Primary I 1 General 
................................................................. 

I I Other Ispecify) 

Name of Employer Datelmonth Amount of Each 
Sinco Trim day, year) Receipt this period I -- - -______ _.-_---- ------------------ 03/28/96 250.00 

Name, Mailing Address & Zip Code 

k R Singh 
0 9  S. Warmint Dr. 

Name of Employer Datelmontt 
Wachtell,Lipton,Rosen & Katz day. year) 

Occupation 
Attorney 

Aggregate Year To Date> $ 

0!!31/96 -- ____ ~ __________________ ~ 

500.00 1 

I Phoenix, AZ 85044 (Occupation 

Receipt for: I XI Primary I I General 
ggregate Year To Dates 9 250.00 I 

-----------------------------------------------,----------------- 
I I Other (specify) 

._________.___.__________ _ _  
Amount of Each 

Receipt this period 

500.00 

SUBTOTAL of Receipts This Page (optional)--------------> 

TOTAL This Periodllast page this line number only)---> 

2250.00 

45650.00 



..... 
, .. I - 8  .. . c  

... 
1:s 

....... 

', 791 

...... 
!2e  SO!^ cr 

U s e  separare scfieUulei=) Page 3 C  ?I 3:  

3etalleC Summarv Page co r  i$ne  Vur.ioc, 
(or each category O f  thy ........................ 

' ? a  

contributions for such  commit tee 

N A M E  OF COMMITTEE Iln Fulll 
iazm for Congress 

Full Name. Mail ing Address S Zir) Cod,? 
S(c.?n 3176 Sib.?,? . . . . . . . .  , .  

...................................................................................... 

. . . . . .  ... 
Naii>u of Eniplcyc, ...... .: . . . . .  z .., ..... 

=/ SO Eas! Mam S'reet 
oczlip,ll ,011 

Pijrnar., < .>?r~.::.~~ 
Other :specl fv i  Aggregate Y e a r  To Dare -. I 

............................ ...................................... 
ddress & Zip Code Name of Eniployar 

Siberi 2 Slben 
' Andrew Siben 

....................... i 860 UN Plaza .... 
N e w  Vork. NY 1 0 0 1  7 Occupation 

Receipt for: Primary X ,  Generai 
................................................................. Atrornev 

ther Ispeci fv!  Aggregate Year To Date > S 
.......................................................................................... 

F ailing Address & Zip Code Name of Employer 

Seth W Siege1 
Design Tech, 337  ';< 1 5 t h  St  
3eer Park. N Y  1 1 7 2 9  

Receipt for .  X Primarv Genera l  

Deslgr: :.,:n 

...................................... 
Occupation 
Englriew ............................................................... 

Other !specifyr Aggregate Year T o  Date > 5 
............................................. .. . . . . . . . . . . . . . . . . . . . .  ............................ 
Full Name, Mai l ing Address & Zip Code 

Larry A Silverstein 
52 1 5 t h  Avenue 
New Vork, NY 1 0 1 7 5  Occupat ion 
................................................................. RE 0wner:Developer 
Receipr tor: X t Primary General 

Name of Employer 
,Silversrein Properties 

Other lspec i fy l  Aggregate Year To Date > S 

Full Name, Mai l ing Address & Zip Code 

Richard L Soloway 
3 3 3  Bayview Ave  
Amityvil le. N Y  I 1701 O c c w a t i o n  

8eceipr tor Primary X General 

Name of Employer 
NAPCO Security Systems 

.......................................... 

............................................................... Chairinan 01 ;he Bcaro 

Other i spec i f i  Aggregate Year To Date > S 

Full Name, Mai l ing Address & Zip Code 

Cecilia Teng 
1 1  Woodfern Ct .  
Dix Hills, NY 1 1 7 4 6  

Receipt for: X I  Primarv General 

Name of  Employer 
Hewle l t  School 

............................................ 
IOccupation 
! Educairon ................................................................. 

~ Oiher lsoec i fy l  Aggregate Year To Date > 5 
....................................................................................................................... 

.- ;,. Y "  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Dale~i i ionrh Ai i iounl  01 Ea,::- 
day,  year) Receipt t h i s  per!-': 

..... 

...... 

...... 

. . . .  

...... 

..... 

. .  

M err, ' 
* 5c 00 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Datefn ionth Arnoirnl 01  Earn 
day. year1 Receipt this per!?. 

06 23 9 6  ........... :>L 
in.Kina 
Design '.>,or< 

500.00 
......................................... ................ 

.Datefrnonth; Amount  of Each 
iday, year) Receipt th is period I 

............ 10611 1/96 1 1 0 0 0 . 0 0  

1000.00 
........................................................ 

IDatefmonth/  Amount  o f  Each 
,day, year) ' Receipt th is periud 

............. 05 14 9 6  300 25 

5iO.00 
......................................................... 

Da te fmon th l  Amoun t  o f  Each 
day. year1 Receipt this perioi! 

............. 105i14196 j 300.00 

300.00 
...................................................... 

SUBTOTAL of Receipts This Page (optional)............ .. -' 

~~ 



hEMlZED RECEIPTS I Use separate schedulekt I Page 14 of 16 

........... ____.. ................................................................................................................................................. 

-____ ................................................................................................................................................................... 
F COMMWTEE Iln Full1 
Congress 

e, Mailing Address & Zip Code 
.......................................................................................................................................................................... 

Datelmonrh Amount of Each 
day, year) Receipt this period 

1 11  105196 
,",hard L Soloway 
I33 Bayview Ave. /____________.__.__.__________________ ........................ 

l NAPCO Security Systems 
Name of Employer 

I 
! 200.00 

1 
............................................................................................................................................................. 

5 j Full Name, Mailing Address & Zip Code Name of Employer 
-. -. Freddh MAC day, year) Receipt this period 
':. Michael K Sramper 

Datdmonth Amount of Each .- 

............................................................. 'i 2401 N. George Mason Dr. 1 1/03/96 1000.00 

.: Receipt fcr: I Primary I XI General I I 
I I Other Ispecify) Aggregate Year To Dare > S 1000.00 ] I 

Arlington, VA 22207 Occupation 
.................................................................... EVP Risk Management 

.............................................................................................................................................. ..........-. ............................. 
Full Name, Mailing Address & Zip Code Name of Employer Datelmonth Amount of Each 

Kenneth F Srein 111 
28 Harnpton Street 10/29/96 30.00 
Sayvitte, NY 1 1782 Occupation 

1 Ferry Operations 

Sayville Ferries, Inc. day, yearl Receipt this period 

............................................................. 
................................................................. 
Receipt for: I I Primary I X I  General I I 

1 1 Other (specify) /Aggregate Year To Date> $ 280.00 I I 
Full Name, Mailing Address & Zip Code \Name of Employer Datelmonth Amount of Each 

Kenneth Stein 
P.O. Box 626 
Sayviile, NY 1 1782 /Occupation 

Receipt for: 1 I Primary I X I  General 

Sayville Ferries, Inc day, year) Receipt this period 

............................................................. 250.00 

I Owner/Operator 

/Aggregate Year To Date> S 

................................................................. 
I i 

I 

I '0/31'J96 I 
j 1 Other (specify) 250.00 1 

Full Name, Mailing Address & Zip Code !Name of Employer 
ISelr 

Date(rnonth1 Amount of Each 
day, yearl 1 Receipt this period 

............................................................ 110128196 I , 100.00 
Donald S Sulli~ian 
108 Jayne Avenue 

................................................................. ! I 

I I 

i i 
1 

Port Jefferson. NY 11 777 

Receipt for: i I Primary 1 XI  General : 
jOccup.,tion 
I Attorn€ i 

1 Other lspecifyl 'Aggregate Year To Date> S 250.00 ~ ....................................................................................................................................................................................... 
lName of Em$loyer iDate(month1 Amount of Each 
Iself iday. yearl 1 Receipt this period 

! 
............................................................. 75.00 1 10130136 
Occupation 
\Attorney 

Full Name. Mailing Address & Zip Code 

Donald S Sullivan 
108 Jayne Avenue 
Port Jefferson, NY 11 777 

Receipt for: ~ 1 Primary 1 X I  General 
! ................................................................. li 

! ! Other (specify) !Aggregate Year To Dare> S 325.00 I 

SUBTOTAL of Receipts This Page loptional)........... ... 5 1655.00 

2 2 8 5 5 . 0 0  



A ITEMIZED RECEIPTS 

ibutions from Individuals -- ---- ~ __.-___ __-_ ______. ~ _ _ _ _ _  ___  _____________. ~ _ _ _ _  _ _ _  ______.______ _. 
mation copied from such Reports and Statements 
0r.s or for commercial purposes, other than using 
ons tor such committee. 

Full Name, Mailing Address & Zip Code 

Edward A Townsend 
2624 Shasten 
Grove, OK 74344 Occupation 
______-_____________--~----~-~-.----~---~-------~~~----------~--- Chairman 

Name of Employer 
Savings & Loan 

_ _ _ _ _ _ _  ____.__ ..._....___ _.___._ _ _ _ _  _-___..______-_-- ___-- _-_ 

Use separate schedule(s) Page 22 of 24 

Detailed Summary Page For Line Number 
l l a ( i l  

for each category of the --__ ..__..-___.___.__ ~ __... 

Dateimonth Amount of Each 
day. year) Receipt this period 

06/12/95 500.00 

may not be sold or used by any person for the purpose of soliciting 
the name and address of any political committee to  solicit 

Receipt for: 1 X I  Primary 1 1 General 
I I Other lspecifyl 

NAME OF COMMllTEE (In Full) 
Cazio for Congress 

Aggregate Year To Date> $ 500.00 1 I 

Name of Employer I Spieker Companies 
Full Name, Mailing Address & Zip Code 

Todd Spieker 
1032 Elwell Ct. #115 
Palo Alto, CA 94303 

Receipt for: I X I  Primary I I General 
President I I 

I I Other (specify) Aggregate Year To Date> $ 1000.00 I I 

.-_.----_____-__________________________.--------~--~---~-------- 

Full Name, Mailing Address & Zip Code 

Lawrence Traub 
200 Ashroken Avenue 
Northport, NY 11 768 

Name of Employer 
G & S Investors 

_ _ _  __._ ~ _ _ _ _ _ _  _ _ _ _ _ _ _  _ _ _ _  _ _ _ _ _ _ _ _ _  ___-.___._ _.__ -----__ ___--_ 
Occupation 

SUBTOTAL of Receipts This Page (optional)------------.- > 

TOTAL This Periodllast page this line number onlv)-----> 

telmonth Amount of Each 
y. year) Receipt this period 1 

350.00 

2550.00 

72630.00 



Name of Employer I GSD & M 
Full Name, Mailing Address & Zip Code 

Roy M Spence Jr. 
1250 Capital of TX Hwy 

_ _ _ _ _ _ _ _ _ _  ................................. ~ -.....-- --_ .__-- ~ 

Occuaotion 

Austin, TX 78746 loccupation 

Receipt for: I X I  Primary I 1 General 
ggregate Year To Date> $ 500.00 

_________-__--____-_~--~------------------~.---------~----~------ 

I 1 Other (specify) 

Datehonth  Amount of Each 
day, year) Receipt this period 

1 1 /28/95 150.00 

~~~~~~~ ~~ ~~ 

Full Name, Mailing Address & Zip Code Name of Employer Datetmonth Amount of Each 

Todd Spieker 
1032 Elwell Ct. #115 _ _ _ _ _ _  --..____.--.- ~ ____- ~ -...--- ____-_____._-__.___-..--.--~ 1 1/08/95 500.00 
Palo Alto. CA 94303 Occupation 

Receipt for: I 1 Primary 1 X I  General 

Spieker Companies day, year) Receipt this period 

I President I Aaareoate Yecr To Date> $ 1500.00 I I 
____---_--_---__--__~~-~~-.~~~---.~~~~----.~~~-~~-~--~~.----~--.- 

I I Other Isoecifv) 

Name of Employer 
Self 

Full Name, Mailing Address & Zip Code 

Jerome Steinbaum 
6330 San Vincente 3lvd.Ste 270 
Los Angeles. CA 90048 Occupation 

______._____._~.__.______._.~.~_____.________________I_______ 

Investor __________._________--~~~~~--~-.~.~.~-~..~.~~~~~~---~.-....-.--.- 

Name of Employer I Guercio & Guercio 
Full Name. Mailing Address & Zip Code 

Gary L Steffanetta 
Four Foster Lane 
Babylon, NY 1 1702 

Receipt for: 1 XI Primary I I General 
/Attorney I ................................................................. 

I 1 Other (specify) \Aggregate Year To Date> $ 250.00 I 

Datehonth  Amount of Each 
day, year) Receipt this period 

10/23/95 10c0.00 

Date(month Amount of Each 
day, year) Receipt this period 

150.00 
12'06195 i _______-.____ ...._.._ _ _ _ _  _...__.. ~ __-__-..._..._....- _ _  ..__ _- 

Occupation 

Full Name. Mailing Address & Zip Code 

Benjamin M Stein 
20 Broadlewn Avenue 
Great Neck, NY 11024 1 

Name of Employe! 
Iself 

Physician I I 
Receipt for: I X I  Primary 1 1 General I I 

I I Other Ispecify) Aggregate Year To Date> $ 250.00 1 I 
__.--_-___--.__---__~----~----~-~-------.--~----~----~-~--------~ 

SUBTOTAL of Receipts This Page (option*l)-------------- > 
-~ -~ ~ .~~ 

2600.00 



FNAME OF COMMITTEE (In Full) 

SUBTOTAL of Receipts This Page (optional)-------------- > 1875.00 

TOTAL This Period(1ast page this line number Only)-----> 68804.96 



ITEMIZED RECEIPTS 

ons from Individuals 

Use separate schedulels) Page 44 of 5 1 

Detailed Summary Page For Line Number 
l l a l i )  

for each category of the ........................... 

Datelmonth Amount of Each 
day, year) Receipt ?!!is period I I 

Full Name, Mailing Address & Zip Code 

Robert I Stern 
15230 Burbank Blvd, Ste 105 
Van Nuys, CA 9141 1 

Name of Employer 
Goldrich & Kest 

........ .......................................... -.___-.--_ 
Occupation 
General Counsel ................................................................. 

Datehonth Amount of Each 
day. year) Receipt this period 

10123l95 500.00 

Full Name, Mailing Address & Zip Code 

James H Swanson 
1222 East Missouri. No 200 
Phoenix, A2 85014 

Receipt for: I X I  Primary 1 1 General 

Name of Employer 
Paragon Mortgage Corp. 

I ............................................................. 

................................................................ 

I I Other (specify1 

Receipt for: I XI  Primary 1 1 General 

Full Name, Mailing Address 81 Zip Code 

John Stimmel 
832 Broadway, No. 4 
New York, NY 10003 

I I Other (specify) I Aggregate Year To Date> S 

Name of Employer Datelmonth Amount of Each 
Infinity day, year) Receipt this period 

500.00 I ........................................................................................................................................................................................ 

............................................................. 09/25/95 500.00 
Occupation 

............................................................. 

ame of Employer 
The Hapsmith Company 

Occupation 

!Aggregate Yea1 To Date> $ 

................................................................. 1 Property Management 

500.00 

i Full Name, Mailing Address & Zip Code 

Stanford Tabb 
21 60 Century Park East 17 1 1 N. Tower 
Los Angeles. CA 90067 

Receipt for: I X I  Primary I I General 
1 I Other Ispecify) ...................... .......................................................................................................................................... 

SUBTOTAL of Receipts This Pcge (optional)..........---. > 

Name of Employer Datehonth 
Robert Charles Corp. day, year) 

Full Name, Mailing Address & Zip Code 

Robert Stivala 
105 Sunnyside Way 12/10/95 
New Rochelle, NV 10804 Occupation 

............................................................. 

................................................................. Builder 

Amount of Each 
Receipt this period 

100cr.00 

Full Name, Mailing Address SC Zip Code 

Frank J Stubbolo 
302 Wolf Hill Rd. 
Dix Hills, NY 1 1746 

Receipt for: 1 X I  Primary I I General 
................................................................. 

1 Other lspecifyl 

Name of Employer 
Northwest Contracting 

............................................................. 1211 8/95 1000.00 
Occupation 
Construction 

Aggregate Year To Date > I $ 1000.00 I 
Date(month 
day, year) 

09/15/95 

Amount of Each 
Receipt this period 

500.00 



Use separate schedulefs) I Page 20 of 22 I for each cateoorv af the 
ED RECEIPTS 

Name of Employer 
South Shore Waste Corp. 

Full Name, Mailing Address & Zip Code 

Mark Troiano 
1 1  Seacrest Drive -I-_-_--_ - --I-_.- ---- .____ -.---_ 
Lloyd Neck, NY 1 1743 1000 Occupation 

President - - - - - - - _ - _ - _ _ _ - _ _ - - - - - - - - - - ~ * - ~ ~ - - - ~ - - ~ ~ ~ - - - - - - ~ ~ ~ ~ ~ - - ~ ~ - ~ - - - - - ~ ~  

.". , - . - I Detailed Summary Page 

Date(month Amount of Each 
day, yearl Receipt this period 

01 108196 825.00 

. .  idividuals 
I_------ ------ -I----- _-_--____I---_____________ I 

opied from such Repons and Statements may not be sold or used by any person for the purpose of soliciting F '  for commercial purposes, other than using the name and address of any political committee to solicit 
'such committee. 

Receipt for: I XI Primary I I General 
I I Other fspecifyl 

loccupation I I  

I Aggregate Year To Date> $ 825.00 1 

Datetmonth Amount of Each 
day. year) I Receipt this period 

Name of Employer 
Paragon Mortgage Corp. 

me ,  Mailing Address E Zip Code 
r 

I I 
Phoenix, A2 85014 loccupation 

Receipt for: I X I  Primary 1 I GenLral 

Full Name, Mailing Address E Zip Code Name of Employer Datelmonth Amount of Each 

Jerry J Tenge 
2198 E. Camelback Rd, No 325 - ---_________ ~ ~ ---- __ 02/26/46' 500.00 
Phoenix, A2 8501 6 Occupation 

Receipt for: 1 XI  Primary 1 1 General 

Full Name, Mailing Address & Zip Code 

Kerrie J Tomasiewicr 
351 Pemberwick Rd, Unit 823 
Geeenwich. CT 06831 

Receipt for: I X I  Primary I I General 

Senior Vice President 

Aggregate Year To D a t e r  0 

Magellan Corporation day, yearl Receipt this period 

................................................................ 
1 1 Other (specify) 500.00 I -----------------------_-_------------~_-I_.-______---__- ~ ______I__-.. ~ _._______---__---_- - _ _  

Real Estate Develpoment 

ggragate Year To Date> $ 500.00 1 I 
Name of Employer Date(month Amount of Each I Sims Mortgage Corp. (day, year) I Receipt this period 

i ................................................................. 
I I Other (specify) 

---____-_______________I___________________---~--- ~ _._______________-_________II._____^____----------------------------- _---------_ 

I 
ggregate Year To Date> $ 500.00 1 

................................................................. 

1 I Other (specify) 

SUBTOTAL of Receipts This Page (optional)------------ > 

TOTAL This Period(last page this line number only)-----r 
~~ 

3075.00 

46725.00 



0 

Name of Employer Datehonth  
day, year) 

08/05/96 

affaeBi,Speers,Springer,Smith 

__-_.______-----I__-_ ~ -__I--__ ~ --_-_-__.__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Occupation 
Lobbyist I I Full Name, Mailing Address & Zip Code 

David E Springer 
1341 G Street NW 
Washington, OC 20005 -._____------_-----_------------------------------"------------- 

e 
Use separate schedule(s) 

Detailed Summary Page 
for each category of the 

l l a ( i )  

MIZED RECEIPTS 

n Individuals p--.-: _-__------l------l----------.------------------ _____ ___-__ ~ ______._._______._____________ ~ 

stion cooted from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
purposes, other than using the name and address of any political committee to solicit 

:e. 

Amount of Each 
Receipt this period 

300.00 

Date(month 
day, year) 

Full Name. Mailing Address 5 Zip Code 

Gerard F Stoddard 
236 W 20th Street ___- ~ - ___-___ ~ _--____.___---. 07/21/96 
New York, NY 1001 1 

Name of Employer 
Self 

Occupation 
Consultant -________.__.____--_____________________------------------------- 

SUBTOTAL of Receipts This Page (optionall-------------> 

TOTAL This Period(last page this line number onlyl-----> 

1700.00 

31857.22 

Amount of Each 
Receipt this period 

250.00 

Name of Employer Datelmonth 
Paragon Mortgage Corp. day. year1 

Full Name, Mailing Address & Zip Code 

James H Swanson 
1222 East Missouri, No 200 _--._----_-----_--.I ------------ -_ .-_____-- --. oa121196 
Phoenix, A Z  85014 Occupation 
______----______--______________________~------------------------ I Senior Vice President 

Amount of Each 
Receipt this period 

500.00 



............................................................................. 
Y mlormat lon 5ooied f rom s1;cn % C Q : : S  3-c 3*3:?.-+r:: 

contributions or for  commerciai  S U ' E C S ~ S  - . ~ r '  . .I-- .I .s Fq 

_ .  . ,  . . .  . . . .  5 2 , 2  Madison ;.,muc c :. .1" 

F: 'dew Y D ~ K  >i'*' ' 302:  0 c ciips t I o n 

5~' Receipt for. x Primary ;Cnerd, 

- ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  -. - 
b? Orher $,specltrii Aggregate Y e a r  To Date ?. j ' . .!< ? c - .......................... ................ . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
.... 

Full Name. Mail ing Address & Zip Code Name of Employer Datel i r io i i t l i  Ai i roui i i  UI EA;. 
T . s r i m d r ,  jpev?!  ' , m ? r : . ? s  ' ' day .  year) Receipt t l r i . ~  vef i , i , !  

................................ 5 2 0  Madison Avenue 95 04 96 
T i  N e w  York. NY 10022 Occupation '000 :': 

-. Receipt for :  X i  Primary General '..1 e rn c. 
................................................................. Real Estate 

- ;ontributions !or sucn commii:ee 

NAME OF COMMITTEE Iln Full1 
L a m  for Cocgrass 

F d l  Name. Mail ing Address & Zit, C o d e  
- snrnan 3ceyer  ASS::,^:^? 

.......................................................... ~~ . .... 

............................................. . ,  . . ~. . . . .  

Naii i? '!I Eniolovrr  .~ . . . . . . .  . . . . . .  

. . . . . . . . . . . . . . . . . . . . . .  

Dateiiiior-,tn Ainount J I  E:%,. 
d a y  v e x '  Recelpt ! h s  ::,+( 

Full Name. Mai l ing Address & Zip Code 

b.13rk Troiano ' 1 Seacrest Drive 
L I O V ~  Neck, NY 1 : 7.23 !000-  

I r :e ipt  tor .  Primary X CJenerx 
.................................................. 

Other ispec i ly i  

Full Name, Mai l ing Address & Zip Code 

Name of Emplover !Date(rnonthi Amoun t  of  Each 
,day, year1 South Shore V.'aste Coi r> 

..................................................... 1 5 0 . C C  05 1 5 9 6  
Occupation 
President 

Aggregate Year To Date :, 5 ' 153  00 

Name of Employer Date(nionth Amount  o f  Each 
Greater NY Hospital ASSOCI~I IDI I  day, year) Receipt th is period 

' ReL. ,.. this periocl 

...................................................................................................... 

Susan C Wal tman 
2 5 6  Monterev Avenue 
Phelam. NY 10803 loccupat ion 
................................................................. :Counsel to Greater NYHA 
Receipt for: X .  Primary General 

!__ ........................................................... I 0 5 / 2 1 / 9 6  , 1000.00 

Other ispec i fv i  Aggregate Year To Date > 5 1000.00 
................ ........................................... .............................................................................. 

SUBTOTAL o f  Recciots ilris P i g e  loiJfioirali.---.- ....... . J .  .jc, : ; 
', .. '1 . / / , .  .. ,., . .  . . . .  

_ _ ~ _ ~  



Kenneth C Weiss 
Hyperion Capital Mgmt 520 Madison Avenue 

SUBTOTAL of Receipts This Page loptionall------------- > 

TOTAL This Periodllast page this line number only)-----> -~ - _ _  
~ ~~ ~ 

-- - 

3750.00 

72554.96 



A ITEMIZED RECEIPTS Use Separate Scheduleis1 Page 3 i  

3etailed Summarv Page Ei i r  Line 
for each category o+  the  ............... 

tions f rom In 1 1 3 , .  ...................... ........................................... .............................................. 
informat ion copi . .  ..,; 

I ibutlons or for commercial  cur?cses - : r e ,  .-:- .s .75 ' - e  > a m y  3 r  4:.33, :3rPn,.!:ee :i j..>: :; 
contributions lor sucn commit:ee 

N A M E  OF COMMITTEE (In Full! 
-a210 for Congress 

......................................................... . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

........................................... . . . . . . . . . . . . .  

320 Madison Avenue 
New York P j ' , '  ' 3 0 2 ;  
............................................... 

&= Receipt for: X Primary .:eni.r. 
Otner ispet i f ' / ,  

Full Name, Mai l ing Address & Zip Code 
........................................................ 

5 

, l i j  Jerry I Speyer 
''7~- 5 2 0  Madison Avenue 
I%. f: j New York. N Y  1 0 0 2 2  

Id , , Other (spec i fy)  

...................................................... 
Receipt for: X i  Primary Generai 

F? ti .................................... 
E Full Name, Mai l ing Address & Zip Code 

.... ,p. 
.= Janice E Tortorefl l 
p:: 
L C .  2 :  Lapls Cr .  

, '.'!est Orange NJ 075CZ 

.. . ,  . . . .  - .. 5 I, .... 

Occupation 

Aggregate Year To Date > I ' .:: ^ "  L .  

Name of  Employer 
Tishmar, Spevsr 'rooeri!es ' r  , -  day. yearl Receipt !his peiioi! 

. . . . . . . . . . . . . . . . . . . . . . . . . . .  

0 a re I1110111 11 A nioi i i i t  v l  Eac 

........................................................ 05 04 96 
0 c c u p a t i o n 
Real Estare 

Aggregate Year To Date > S 1 ?CC 93 

Name of Employer Date ln lonth Ainouiir o f  E i i c l l  
"one day.  year l  Receipt this per lo ! :  

1,300 :: 
............ 

:.lt?mC 

......................................................................................................... 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  55 2 :  96 ' 0 0 0  :,I 
Occupaticn 

............................................................ -i ouse w I f 5 

i leceipt for .  X Primarv Genera 
Other ispec i fy l  Aggregate Year T o  Date > S 1000.00 

........................................................................ ...................................... 
Full Name, Mai l ing Address & Zip Code 

Peter E Tortorell i  
2 1  Lapis Cr 
West Orange. N J  0 7 0 5 2  :Occupation 
........................................................ Mortgage Banker 
Receipt for: X :  Primary Genera! 

te(month i  Amoun t  of Each 
County Mortgage Company jday. year l  ~ Receipt th is period 

.......................................................... 05/21 /96  i 1 0 0 0 . 0 0  

gregate Year To Da te>  S 1000.00 ~ ................................................. ............................................ ....... 
Full Name, Mai l ing Address & Zip Code Name of Emplover IDate(mon1hi Amoun t  of Eat!) 

?,larK Troiano 
: ! Seacrest Drive 
LIovd Neck N Y  ' ', 723 ' O c r  Occupation 

?e:eipt tor Prlmary .i Sener:, 

South Shore L'.'aste Corp. ,day. year l  Re'. ,.. this periotl 

.......................................................... 05 1 5 ' 9 6  150 .0C 

......................................................... President 

Other lspec i ly i  Aggregate Year To Date.> S ' 33.00 
................................................................... ............................................ 

Name of Employer :Date(nionth Amoun t  of Each 
Greater NY Hospital Associar io i r  'day, year l  ~ Receipt th is period 

Full Name, Mai l ing Address & Zip Code 

Susan C Wal tman 
2 5 6  Monterey Avenue 
Phelam. N Y  1 0 8 0 3  !Occupation 
................................................................. 'Counsel  to Greater NYHA 
Receipt for: 1 X Primary General 

.............................................. ......... / 0 5 / 2 1 / 9 6  ~ 

l f y l  s 1000.00 
........................ 0 

........................................... ................... 

SUBTOTAL vf  Ruce iu ts  1'111s P l g e  loprioriali.... ........... 

- _. * , 7 ,  , 5 . . ,  . . : I . ) ? . ! . . 1 , : . .  !,,,,.I . , ~ , . > r , , 1 1  I .  ,,,.. . .  

1 0 0 0 . 0 0  

.............. 

;. ; 

... , ... . .  . . . .  



SUBTOTAL of Receipts This Page (optional)------------ > 

-_ __ __ ___ TOTAL This Periodllast page this line number only)----> - 
- ~- __ 

3750.00 

72554.96 



SUBTOTAL of Receipts This Page (optionall-------------- 5 

TOTAL This Periodllast page this line number only)----> 

I I 

2550.00 

72630.00 



LE A ITEMIZED RECEIPTS Use separate schedulelsl Page 23 of 24 

For Line Number 
for each category of the ___---- -.___._.- --..___ _... 
Detailed Summary Page 

tributions from Individuals l l a ( i l  

I Other (specify) I Aggregate Year To Date> 8 350.00 I Receipt for: I XI  Primary I 1 General 

..._ _ _ _  _.___ _ _  .._______ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _  _______________.______________ _________.____ _____._____________________ __----- ~ --.- _--__-_---_ 

SUBTOTAL of Receipts This Page (optionall-------------- > 3300.00 

TOTAL This Periodllast page this line number only)-----> 75930.00 
~~~~ 



ULE A ITEMIZED RECEIPTS Use separate schedulels) Page 24  of 24 

For Line Number 
for each category of the ----__ ....- ._._ ...... . ..... 
Detailed Summary Page 

utions from Individuals l l a i i l  

nformation copied from such Repons and Statements may not be sold or used by any person for the purpose of soliciting 
ibutions or for commercial purposes, other than using the name and address of any political committee to solicit 
ibutions for such committee. 

NAME OF COMMIlTEE (In Full) 
Lario for Conaress 

SUBTOTAL of Receipts This Page loptionall-------------- > 

TOTAL This Periodllast page this line number only)-----> 
~ ~~~~ 

__ ~ _ _  ~~ 
-~ 

~ ~~ 
~~~ .- ~ ~~ 

700.00 

76630.00 



iformation copied from such Reports and Statements ma\ 
xltions or for commercial purposes, other than using the 

[kntributions for such committee. 

Full Name, Mailing Address 5 Zip Code 

Thomas W White 
76 12 River Falls Drive 
Potomac. MD 20854 

Use separate schedulels) Page 49 of 5 1 
for each category of the --------------- 
Detailed Summary Page For Line Number 

l l a t i )  

I not be sold or used by any person for the purpose of soliciting 
name and address of any political committee to solicit 

__._____________ .._.. ~ _.___ ___-______ __-..._ _.-_ ._____ _ _ _  ______.________ __._________ 

Name of Employer Datelmonih Amount of Each 
FNMA day, yearl Receipt this period 

12/26/95 500.00 _.________-_______.__-.______----______-__--____._~-_-_-__- 
Occupation 

Name of Employer 
merican Property Financing 

.l____ __-. ~ __... ____.____._____-._ __-_--. __-__-_-__ ---_-_--- ~ 

occupation 
Mortgages 

Full Name, Mailing Address & Zip Code 

Alan H Wiener 
731 Forest Avenue 
Rye, NY 10580 -_____----__------______________________-~----~.---~-~----------- 

Date(month1 &mount of Each 
day, year) Receipt this period 

1 1 /09/95 1OOD.DO 

Full Name, Mailing Address 5 Zip Code 
Wilkinson,Barker.Knauer & Quinn 
William Boger 
1735 New York Avenue 
Washington, DC 20006 

Receipt for: 1 X I  Pe,mary I 1 General 
__-____________-__.______-___________________-___-_---_____-_-~-_ 

1 I Other (specify) 

Amount of Each 
Receipt this period 

500.00 

Name of Employer Date(rnontt 
Attributed to 3 Partners 

Occupation 

day. year1 

11/14/95 .___ ~ _-________.--.___-_-~..~ ..-.. ~ .-.-.- __-_-_- 

Aggregate Year To Date> $ 500.00 I 
Full N m e .  Mailing Address & Zip Code 

William H Boger 
1735 NY Ave. N.W. 

Name of Employer 
Wilkinson.Barker.Knauer,Quinn day, year) 

1 1 I1 4/95 

'Datebnonfh 

_ _  .._.-..._._ _-__ _ _ _ _  _ _ _  _.-.-.. _ _ _ _ _ _  -...._...._---.. _.---_.- 

SUBTOTAL of Receipts This Page (opt;onal)----.---------> 2000.00 

Amount of Each 
Receipt this period 

Washington, DC 20006 100.00 Occupation 

Datetmonth 
day, yeert 

11/1 4/95 

I Full Name, Mailing Address 5 Zip Code 

Leon T Knauer 
1735 New York Avenue, N.W. 
Washington, DC 20006 Occupation 

'Name of Employer 
WilLinson.Barker,Knauer,Ouinn 

_ _  .___ _ _ _  ..__._ ~ _._______._ _ _ _ _ _ _ _ _ _  -.._._-...... ~ _-.-. -_.-_I 

1 Attorney __.__________-______-.-~-.-~~--~--.-...-.--.~---~-~--~.---~------ 

Amoune of Each 
Receipt this period 

250.00 

Datehonth Full Name, Mailing Address 5 Zip Code 

Ronald K Machtley 
? 735 NY Ave. N.W. 
Washington. DC 20006 Occupation 

Name of Employer 
Wilkiiison,Barker.Knauer. Ouinn day, yearl 

11/14/95 __~_________._.___ _._ __-_-.._.____- _ _  _................ -.---.. 

Amount of Each 
Receipt this period 

150.00 



E A lTEMlZED RECEIPTS Use Separate schedule(si Page 32 :: 2 :  

For i : n e  !WJIVO~:~ 

' : : a ,  , , 

(or each categorv of [he ..................... 
3erarleo Summarv Page 

!ributions from lrdiviuuals 

y informat ion copied from s u m  ?ecorts a r o  5:3terrer:ts . - a ~  :xi ?e 3;,d 3r s e e  0: ~ P V  Ders:r. 'sr ?he ~ k r o o s e  2' j:,,.: . ,- : 
:ontr~butlons or for commercial  w c o s e s  3irer : - a r  ..s .-,q :re -ame B W  3 ~ 3 r ~ 5 5  . wit::<:3 : c r r rn~ t :ee  'c sL>; I:: 

contributions for such commit tee 

NAME OF COMMITTEE (In Full1 
Lano for Congress 

Full Name. Mai l ing Address & Zio C o d e  

hlar i lvn 13 'VJhilenurst 
7 5 6  i lmviooo Streec . . . . . . . . .  <..  

ShreveDorr. LA  :: ' ? A  Occuparloii 
.......................................... - :2<3;  :5!3:C.  

qeceipt l o r .  X Primai; 

................................... . . .  . . . . . . .  . . . . . .  . . . . . . . . .  . . . . . . . . . . . . .  

................................................... . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  

Name a( Ei i i v lwer  Darc?,riiontti Ariiouric ;if E s  : 
. . . . . . .  . . . . .  \ I JV  '(ear! Reca ,a i  1 1 1 t ) .  I:VI 

. . . . .  

;..,I'? I 3. 
.~ .- Orne Date:. 5 i. ~. _ _  

......................... ............................. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Full Name, Mai l in Zip Code Datetmonth Ai i iount nf Eac:  

A lan H Wiener 
73  1 Forest Avenue 35 2 8  96 A 0  :,: 
Rye. NY 10580 Occupat ion 

Mortgages 
Receipt for: Primary X General 

A rne r i c i r  Proper:, F ~ ~ ~ . ~ n ; ~ r l g  clay. year1 Receipt ttiis iieri:.s 

1 ' A  ......................................................... 

................................................................. 

Other lspec i fy i  Aggregate Year T o  Date> 5 'CC0.C.C 
.............................................................................................................................................................. 
Full Name. Mai l ing Address & Zip Code Name of Employer Date(montt1 Ai i iount  o f  Eacl i  

Davld J Wine 
6 2 5  Madison Avenue 

The Related Cornparl ies i i~ is day. year) Receipr this periix: 

......................................................... ' 0 0 5  :': 05 28 96 

Real Estate Develoo Mgmt 
w York. NY 1 0 0 2 2  Occupation 
............................................................. 

eceipt lor. , X i  Primary General 
Orher (specify1 Aggregate Year To Date> S 1000 00 

................. .......................................................................................................................................... 
Full Name. Mai l ing Address & Zip Code Name of Employer 

Donald Zucker Company !day ,  yearl 1 Receipt th is period 
Donald Zucker I ~ 

.............................................. ~ 05.'24:96 ~ 0 0 0 . 0 0  101 West  5 5 t h  Street 
N e w  York. NY 10019 Occupat ion 
................................................................. , Real Estare Development 
Receipt for: : X i  Primary General 

Aggregate Year To Date > S 1000.00 
......... ............................................................................................. 
Full Name, Mai l ing Address & Zip Code Name of Emplcyer (Date(rnonth! Amount  of Each 
Zumbrunn & Hand k!tributed t o  1 Parrreei 'day. year1 ' Receipt this period 

2 5 8  West Ma in  Streer P.0 s o x  429  06 04  96 5o.oc 
Baoylon, NY I 1702 Occupation 

......................................................... 

....................................................... 
Recelpt l o r :  X Pritnar;' ;L ' fw7 '  

Otner (specify1 Aggregate Year T o  Date> S 5 O . O C  

Full Wame. Mai l ing Address & Zip Code Name of Employer 
Self 

............................................................. 
IOccuparion 

Rlchard C Hand 
50 Wohseepee Drive 
Br ightwaters.  N Y  1 1  7 1 8  

ReceiDt for: X I  Primary ! General ! I M e m o  
I ................................................................. i Attorney 

Other lspeci lyt  Aggregars Year T o  Da le>  S 50.00 
............................................................................................................................................................................. 

Date(nionth Amoun t  of Each 
day, year l  Receipt this periocl 

\06/04/96 I 

I 50.00 

- -  ..,c,-. -.- SUBTOTAL of Receipts This PxJe coptionall...... ......... ~ ~ i - '.'\. 



.A ITEMIZED RECEIPTS P 
i and Stat? 
other than 

ments 
using 

SUBTOTAL of Receipts This Page (optional)-------------- > 2900.00 

TOTAL This Period(1ast page this line nur;ber only)-----> 1501 88.54 



ITEMIZED RECEIP rA 

Name of Employer Iw Occupation 
Attorney 

on & Wolf 

_____ _._____ __-__ _____ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _  ______  
Full Name, Mailing Address & Zip Code 

Mack Wolf 
Wolf & Wolf 
Hauppauge, NY 11 788 

300 Motor Parkway 

.___________._____--____________________-.---------~---------.-.- 

ibutions from Individuals F- y information copied from such 
wntributions or for commercial pu 
:ontributions for such committee. 

- ______._.___ __-_-._ 

Oatelmonth 
day. year1 

12/11/95 

‘TS 

...__. 
Rep 
rpor 

]Name of Employer 
Wyatt & Co. 

__._._____.._______..----.--.--- _._ -..-. _-.--._-..-..----__._ 
,Occupation 

i and Statements 
other than using 

Datelmonth Amount of Each 
day, year) Receipt this period 

09/28/95 1 250.00 
I 

Use separate schedulels) Page 5 1 of 5 1 
for each categow of the ------------.------- 
Detailed Summary Page For Line Number 

I may not be sold or used by any person for ?he purpose of soliciting 
the name and address of any political committee to solicit 

I l l a ( i t  -______.__ ____-__._..___- .__.- -_--.___ -_-. ___- ___ __._ _.-_ __._ _ _  -____-... -___.__-_... 

Full Name, Msiling Address & Zip Code 

Howard Zucker 
8 A v a h  Road 

IName of Employer 
!tfawkins. Delafield & Wood 

.________ ______._.._. ~ _._..__ _ _ _ _  .... _ _  ...... 
Date(month 
day, year) 

09/28/95 

Amount of Each 
Receipt this period 

250.00 

Amount of Each 
Receipt this period 

500.00 

Memo 

Full Name, Mailing Address €2 Zip Code 

Richard R Wood 
Henwood Properties 
Peabody, M A  01  960 3809 

100 Corporate PI.Ste 403 

Name of Employer 
Renwood Properties, inc. 

Amount of Each 
Receipt this period 

I 
]Aggregate Year To Date> $ 250.00 I 

SUBTOTAL of Receipts This Page (option~ll-------------- > 

TOTAL This Periodllast page this line number onlyl-----> 

2000.00 

152188.54  



LE A ITEMIZED RECEIPTS Use separate schedule(s) Page 29 of 29 

For Line Number 
tributions from Individuals l l a ( i )  

information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
ributions or for commercial purposes, other than using the name and address of any political committee to solicit 

for each category of the _ _  ____ _ _ _ _  ___---__-- ___  _ _ _ _  
Detailed Summary Page 

--.-___--------.------____------------.._---_-__----~__________________--____________I_______---------- ~ _.___ ~ _______ ~ _ _ _ _ _ _ _ _ _ _ _  ~ _-____ ~ -____ ~ ____  _ _ _ _  _ _ _ _  _-___. _. 

Full Name. Mailing Address & Zip Coda 

Leon T Knauer 
1735 New York Avenue, N.W. 
Washington, DC 20006 Occupation 

Name of Employer 
Wilkinson,Barker.Knauer,Quinn 

__-- -- ______.______._________ --- .--- ~ --____- 

contributions for such committee. 

Datehsnth Amount of Each 
day. year) Receipt this period 

09/30/96 
250.00 

Full Name, Mailing Address & Zip Code 

L. Andrew Tollin 
8032 Lilly Stone Drive 
Bethesda. MD 2081 7 

Memo 
I 
I 

Name of Employer Date(month Amount of Each 
Wilkinson.Barker,Knauer, Quinn day, year) Receipt this period 

09/30/96 
Occupation 250.00 

SUBTOTAL of Receipts This Page (optional)------------> 2250.00 

TOTAl This Pwinrlflas? nanP this line niimber onlv\----> 74804.96 



3 

EXHIBIT 3 

1993 - 1994 



( Use separate scheduleis) 1 ?age Of ~ 

1 f o r  each category of the 1 1 40 ; 
I Detailed Summary Page ......... I......., 
I /€or Line Number I 
I I ila(i! 

.............................................................................................................................. 
Any information copied from such Reports and Scatments may noc be sold or used by any person for the purpose of sollclcing 
conrributions or lor commercial purposes. ocher chan using che name and address of any policlcal comlccee K O  Sollcl: 

cmcriburions for such comit:ee. 

NULI 0) C m m  (In mll) 
Lario for Congress 94 
.............................................................................................................................. 
all NUI ,Hailing Ad&mn# md Zip Cod- IN- of E#ployer !Datm(ruurth, I Amount of Xach 
Pacrack F Adam ( S e l f  ;day. year) ( Racmipt Thia Pariod 

P.O. BOX 1089M I 
I I I i25 00 
....................................... Bay Shore. w 11706 1 I 02/14/94 I 

................................................... Ocmp.tiM I I 

Receipt for: ; X I  Trlmary I 1 General 1 Attorney I 
I I Other lspecifyl A-ate Year To Pat-> 3 2 2 5 . 0 0  I 

....................................................................................................... 
all N u l  ,Hailing Addrmaa m d  Z i p  Cod. JNY. of *1oy.r 
Sam Albicocco (John Anthony3 iday, year) 
:20 New York Avenue I 

!Datmlmnth, 

I ! 
Huntingcon. SY 11743 1 _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ i  03/19/94 

Receipc f o r :  X I  Trlmary i 1 General I Restaurant Owner 
_______________________________________I~.-~~.--~~~ occu*.eion 

...................... 
h u n t  of Kach 

Rmcaipt This Pariod 

625.00 

I I Ccher ispecify~ ( Aggregat. YmaI To Data> S 625.00 I 
.............................................................................................................................. 
Full  N m  .Hailing Addram and tip Cod. IN- of Employer :Datemonth. I b u n t  of Each 
Tr:cia Troy ;:den Iself day. yaar) I Rmc9ipt T h i .  Poriod 

Cnc Suffolk S q . .  Sultc 500 I 

:*1anri1*. :.Y . : 7 1 2  I 32/04/94 I 
.................................................. 1 Occupation 

iieccipc for: X I  Prlmary I I General I Attorney 

I l l 5  :I 
........................................ 

i 1 Ocher ispecifyl I Xqgragate Year To Datm> $ 225.00 I 
.............................................................................................................................. 
Full NW ,miling Ad&... m d  Zip Coda IN- ot bploy9r Datg(m0nth. I h u n t  a€ Kach 
Alex C Alex lmerican Maintenance 
385 W .  Main Sereec 

Babylon. .W ::7?2 

day. y..r) 1 R.e.ipt This Panod 

I . 530  1 0  

j ........................................ 33/06/94 ~ 

.................................................. I 0ccup.tion 

Receipc for: X I  Primary 1 1 General 1 Malnmnance , I 
! 

I I other lspecifyl 1 Aggr-g.tm Y-ar To Date, $ iOOO.00 1 
.............................................................................................................................. 

SVBTDT).L of R.c.iptm Thim Pag. loptionrll ...................................... 

TGTU Thim P.rxod(1a.t page th ia  lis. n d - r  only). ............................. 



n, 

___._____ _._________ ~ _ _ _ _ _ _ _ _  ~ _______  _ _ _ _ _  _.-____ ~ ___-._______--_-- _ _ _  ----__ ~ 
~ _--_------ _-____ -----. _____-__-__ ----- 

Full Name, Mailing Address 81 Zip Code 
Antonio Aheran Self day, year) 
651 Suffolk Avenue 

08/16/94 
Brentwood. NY 1 17? 7 

Receipt for: I XI Primary I I General 

Name of Employer Datefmonth 

_ _  .___.________ _____._ _______.. __.___ _ _ _ _ _ _  __-_ ____. __" _...__ 
Occupation 
Attorney ................................................................. 

1 I Other (specify) Aggregate Year To Date> $ 300.00 _ _ _ _ _  .___ _-___ _____________ _ _  ______ ~ _________________..________________ ~ --___-_-----_-__-- _-_--_ ~ _____  ~ .----- ~ ---_----- ~ -.-.-- _------ .-------- _ _ _ _ _  
Full Name, Mailing Address & Zip Code 
Sam Albicocco 
120 New York Avenue 

Huntington. NY 1 1743 Occupation ________________________________________------.------------------ Restaurant Owner 
Receipt for: 1 I Primary I X I  General 

Full Name. Mailing Address & Zip Code 
Tricia Troy Alden 
One Suffolk Sq., Suite 500 

Islandia. NY 1 1  722 Occupation 

Receipt for: 1 X I  Primary ~ I General 

Full Name, Mailing Address & Zip Code 
Alex C Alex American Maintenance /day, year) 
385 W. Main Street ____________________--~~~-...~~..---~- ~~-.....~.-~-~..-...-.- 08/08/94 
Babylon. NY 1 1702 Occupation 

I Maintenance 
Receipt for: 1 I Primary I XI General 

(Aggregate Year To Date> $ 

Name of Employer 
John Anthonys day, year) 

__" ________ __---- ___-___ _ _  _._-----_---_--_-_---.~ ---- 08/1 1 /94 

Datelmonth 

1 1 Other (specify) Aggregate Year To Date> $ 1500.00 ._____ _ _ _ _ _ _ _  ______  _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _  _ _ _ _  _ _ _ _  _____--_________ ~ __._______ _-.-.-_-_ -----.-- ~ 

Name of Employer Date(month 
Self day. year) 

_ _ _ _ _  ________  _ _ _ _ _  _______  _ _ _ _  _..___....------- _ _ _ _  ------ _ _ _ _ _  08/1 6/94 
1 Attorney 1 ____.___________________________________~~-~~-----~--------~--~.- 

: Other Ispecify) JAggregate Year To Date> $ 450.00 _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _  _ _ _ _ _  "______ _ _ _ _ _ _  _ _ _ _ _ _ _  ...__ ____.__ .______ _ _  -....____.. _ _  ...__.._ _ _ _ _ _ _ _  ._____ ~ .._._.___... ~ _..__._ _ _  ..-.___ __..._ ._.___.... ~ --....-.--.-...-.-.-...... 
Name of Employer Datelmonth 

____________________----------------.-~---~-~~--~---------~------ 

1 1 Other (specify) 2000.00 1 _ _ _ _ _ _ _ _ _ _  _ _  _ _ _ _ _  _____  __._____ . . . . . . . . . . . . . . . . . . . . . . . .  ________--__ ~ ------._ ~ __-__ ~ --___----- ~ ____ ~ ___- ....................... __-__ ----. --__---_---_- ---- 

SCHEDULE A ITEMIZED RECEIPTS 

---__._.__._.__ ..... --_.-----.--.. 
Amount of Each 

Receipt this period 

100.00 

-...--- ~-------------..--.- 
Amount of Each 

Receipt this period 

500.00 

----... ---------------.---. 
Amount of Each 

Receipt this period 

50.00 

-- .... -----..- 
Amount of Each 

Receipt this period 

' 1000.00 

_-__-_-_-_-----_-----...--- 
Amount of Each 

Use separate schedulels) Page 1 of 29 
tor each category of the I...- .......-..--......... -. 
Detailed Summary Page 

West Babylon, NY 1 1704 
................................................................. Garden Supplies 
Receipt for: 1 X I  Primary 1 1 General 

Full Name, Mailing Address & Zip Code 
Nancy Aprea 
6 Angelica Court 

West Babylon. NY 1 1704 
................................................................. I Garden Supplies 

/Occupation 

I I Other (specifyl Aggregate Year To Date> $ 875.00 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  ____ ___  _ _ _ _ _  _______ ___. _ _ _ _  _____. _ _ _  _ _ _ _  ~ .___-_---- _ _ _ _  ---.--_ __---_--- 
Name of Employer 
Federal Square Gardens 

_ _ _ _  
Occupation 

~ _____  _.__ -___---- __----_.----_-----_--~~-- 

Any information copied from such Reports and Statements may not be sold or used by any.person for the purpose of soliciting 
contributions or for commercial purposes, other than using the name and address of any political committee to solicit 
contributions for such committee. 

--.- ~----.--~----~--~~~-~-~-----.-----.-- 
Date(month Amount of Each 
day, year) Receipt this period 

08/1 1 /94 250.00 

SUBTOTAL of Receipts This Page (optionall-------------- > 

TOTAL This Periodllast page this line number only)-----> 

21 50.00 

21 50.00 



I Use separate schedulelsl 1 Page Of ! 
I for each category of Che 1 1 YO 
I Detailed Summary Page I - - - - - - - - I - - - - - - - t  

I !For Line Nuder  I 

I I Ilalil 
_______________.________________________-----~--~~---~~--------~~~------------------------~---.---~-~---~--.---~-~--.~-~--..-- 
Any informarion copied from such Reports and Statements may not be sold or used by any person for the purpose of solicicing 
conttibuciona 01 for commercial purposes, ocher than using the name and address of any political comictee to solicit 
zontribucions for such c o m i c t e e .  

?eceipt for: X I  Primary I I General 
1 I Orher rspecifyl 

1 Attorney 
1 Aggregate Yoar TO Datmr $ 2 2 5 . 0 0  1 



J 

Datelmonth Full Name, Mailing Address & Zip Code 
Tricia Troy Alden Self day, year) 
One Suffolk Sq., Suite 500 

____________~________I____._______ __-_ _ _ _ _ _  ~ -----___------ _ _ _  05/21/94 
Islandia. NY 1 1  722 

Receipt for: I X I  Primary 1 1 General 

Full Name, Mailing Address & Zip Code 
Paul Aniboli Petrizzo & Aniboli 
7 Larry Lane 

West Islip, NY 1 1795 

Receipt for: I XI  Primary I I General 

Name of Employer 

0 c c u p a t i o n 
Attorney 

ggregate Year To Date> $ 400.00 

Datelmonth 
day, year) 

06/20/94 

Name of Employer 

i ................................................................. 

I I Other (specify) .__ _____.._. ~ _ _ _ _ _ _ _ _  _ _ _ _  _ _ _ _ _  _ _ _  _._______ _ _ _  ._____ _ _ _ _ _ _ _ _ _ _ _ _  ____-.___ ~ ____-__.___ ~ ____- _ _  ____" _ _ _ _ _ _ _ _ _ _ _ _  ___--_ _____--- ~ ...................... --- ----- 

____  ~ ______-___ __---._____------_----------- * Occupation 
Attorney ................................................................. 

I I Other (specify) Aggregate Year To Date> S 237.50 

lEDULE A ITEMIZED RECEIPTS 

Amount of Each 
Receipt this period 

125.00 

Amount of Each 
Receipt this period 

.............................. 

62.50 

Memo 

SUBTOTAL of Receipts This Page loptiona1)--------------> 

TOTAL This Periodllast page this line number only)-----> 

1350.00 

1350.00 



SCHEDULE A ITEMIZED RECEIPTS Use separate schedulelsl Page 1 of 29 

Detailed Summary Page 
for each category Qf the .________ _ _  

For Line Number 
l l a ( i l  

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
contributions or for commercial purposes, other than using the name and address of any political committee to solicit 
contributions for such committee. 

NAME OF COMMITTEE Iln Full) 
Lazio For Congress 9 4  

Full Name, Mailing Address & Zip Code 
Sam Albicocco John Anthonys day. year) 
120 New York Avenue 

ow1 1 /94 
Huntington, NY 11 743 Occupation 

Receipt for: I I Primary I X I  General 

Name of Employer Datelmontt 

~ ...___.____- _______.___ ___-___ _ _ _ _ _ _ ~ _ _ _ _ _ _ _  _ _ _ _ _  
Restaurant Owner ................................................................. 

I 1 Other (specify) Aggregate Year To Date> S 1500.00 

Amount of Each 
Receipt this period 

500.00 

SUBTOTAL of Receipts This Page loptional)--------------> 

TOTAL This Periodflast page this line number only)-----> 

21 50.00 

21 50.00 







L H E D U L E  A ITEMIZED RECEIPTS 

Full Name, Mailing Address & Zip Code 
Kenneth A Auerbach 
8 Matsunaye Dr. 

Mediord, NY 11 763 

I Use separate schedule(s) I Page 2 of 38 

Date(montt 
y, year) 

06/20/94 

Cartier, Hogan, Sullivan, Bernstein, Auerba 
Name of Employer 

.___-________ ____ _ _ _ _  ________________  _ _ _  _____  ~ ___. ~ _ _ _ _  _ _ _ _ _ _  
Occupation 

Full Name, Mailing Address & Zip Code 
Kenneth A Auerbach 
8 Matsunaye Dr. 

Medford, NY 1 1763 

Amount of Each 
Receipt this period 

Datelmonth Amount of Each 
Cartier, Hogan, Sullivan, Bernstein, Auerba y, year) Receipt this period 
Name of Employer 

OC;20194 825.00  ___---~____--___~--_-~_--_-________._____-_____ ~ _______-- -- 
Occupation 

175.00 

Full Name, Mailing Address & Zip Code 

38 Lighthouse Rd. 

Babylon, NY 1 1702 Occupation 

Receipt for: I X I  Primary I I General 

Name of Employer 
From Permissable Funds Babylon Village Rep Club 

_ _ _ _ _ _  --____. _-__ _-___ ~ _____---_- ________  --- 

I Aggregate Year To Date > $ 5 1 1.33 

-___-_-_-________-______________________~------------------------ 

I 1 Other (specify) 

Datelmonl 
day. year) 

06/04/94 

Amount of Each 
Receipt this period 

261.33 
In-Kind; 

SUBTOTAL of Receipts This Page (optional)--------------> 

TOTAL This Period(last page this line number only)----> 
~ 

1761.33 

31 11.33 



I. 
, 

1 Use separace schedulclsi 1 Page Of I 

I+ I for each caccgory of Che I 
1 Detailed Sunmary Page I - - - - - - - - ) - - - - - - . I  

/For Line Number I 
I I i l a l i l  ! 
I 

Any lnfonnacion copied from such Reports and SCaCcmenCs may noc be sold or used by any person for the purpose of soliciting 
concribucions or for comercia1 purposes, other than using the name and address of any policlcal comictee KO solicit 
concribucions for such comictee. 
.............................................................................................................................. 
NAN8 01 c-ms [Ill Full) 
L¶zio For Congress 94 

mull NW .X.iling Addsew. and Zip Cud. pamo of Xmp1oy.r JDat.laonth,l h u n t  of Kach 
Frank Apprea 1Federal Square Gardens 1d.y. y..r) 1 Racdpt T h i m  Period 

6 Agelica Courc I I I 

I 0colp.tion I I 
Racmipt for: 1x1 Primary 1 ,I General I Garden supplies I I 

I 1 Ocher (specify) I Jqgrogat. Year To Data, 9 375.00 I I 

I I I 3 7 5 . 0 0  
....................................... WCSC Babylon, Ny 11704 I I 03/10/93 1 

.................................................. 

.............................................................................................................................. 
Full N- ,Wi l ing  Ad&... md Zip Cod. 1N.u of !Xzr+ayor IDat.(mnth, 1 h u n t  of Each 

Nancy Aprea \Federal Square Gardens (day, par1 1 R.c.ipt This P-riod 
6 Angcllca C0"l.C I I I 

I I I 315.00 
....................................... Wesc Babylon. .W 11704 , 1 03/10/93 I 

.................................................. I OCNpaCiOn I I 
Rmcaipt for: 1x1 Primary I 1 General I Garden Supplies I I 

I 1 Other Lspecifyl 1 Aggr0g.t. Yoar To Dat.> S 3 7 5 . 0 0  1 I 
.............................................................................................................................. 
F u l l  Nuno .Mailing Addre.. m d  Zip Cod. INUw Of -1oy.r /Dat.(rmnth, I & u t  of Each 
Lauren C AuerDaCh /Carcier,Wogan.Sullivan.8ernscein h (day. y.arI I Racmapt Thin Period 
B Macsunaye Or. (Auerbach I I 

I I 1 500.00 

Yedford. NY ::753 I I 0 2 / 2 4 / 9 3  1 
..................................................l _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (  

R-coipt for: 1x1 Primary I I General I Occupation I 
I I Oshcr 1SpfClfyl 1 Atcorncy I 

................................................... Aggrogata Y..I TO Data, I 5 0 0 . 0 0  ........... 
......................................... 

Full  N a ~ a  .Mailing Addr0.m urd Zip Cod. IN- OL -1oy.r \Data lmnth. 
Howard Batzar IBacLar h Weinbcrg Iday, yoarl 
181 Eaton L¶ne I I 

I I 
West Islip. NY 11795  [ _____________.______~-.-- . - - - . - -~------(  02/24/93  

I occupation I .................................................. 

...................... 

500 00 

Raceipt for: ( X I  Primary I I General 1 Accorney I I 

I I Other lspecifyl 1 Agsmgat. Year 10 Dat., 5 500.00 I I 
.............................................................................................................................. 

SWT@TAL of RmC.ipt. This Pag. loptional) .......................................... 

TOTAL T h i m  P.riodl1a.t pago t h i n  lin. nu&.= only) .................................. 

..... w 1750.00 

..... > 1750.0C 



1 Use separate achedulelsl 1 Page O f  I 
I for each category of the I 1 I 
I Detailed Summary Page ) - - - - - - - - I - - - . - - - /  
I lFar Line Number I 
I I iialil I 

.............................................................................................................................. 
Any information copied from such Reports and Statements may not be sold os used by any person for the purpose of soliciting 
contributions or for  commercial purposes. other than using the name and address of any political camitcee to solicit 
contributions for such committee. 
.............................................................................................................................. 
NAMZ OF C-TTKP (In m1PI 
Lazio For Congress 94 
.............................................................................................................................. 

;~i 12111 H U M  rbiling Addr... M d  Zip Cod. IN- of -1oy.r IDmtnlmnnch, I -ut of Kach 
_ _  Robert Balemian IInstrurnent Systems corp. Idmy, Yaar) 1 Rocdpt Thin Period 
i:: Ten Fox Meadow Lane 
r. , . . .  

I I I .. . . .  
' 1  i I I I 250.00 

I 0ccup.tiolI I I 
I President I I ii : i i  Receipt for: 1x1 Primary I I General 

i' > I I Ocher (specify) I AggrOSato Year TO Data, $ 250.00 I I 

i : :  j / i _  Lloyd Harbor, NY 11743 1 I .......................................I 08/27/93 I i. : 

.................................................. :: 

. L a  ... 
%= ............................................................................................................................... pa-: . . .  
. .  hull Hama ,miling Addram and Zip Cod. IN- of Ihp1oy.r IDat.(month, I Amount of Each 

Howard BaCzar )Bacrar h Weinberg 1d.y. y0.r) I Racdyt T h i m  P-riod 
l 1 I 
I I I 2 0 0 , o o  

= West Islip, m 11795 I ____. - .____- - - -_____- - - - - - - - - - - - - - . - - -~ I  08/26/93 I 
... I occupation I I 
.=+. . . .  Receipc for: 1x1 Primary I I General I Attorney I l 

1 I Other (specify) I Aggragat. Y-ar To Dat.2 $' 700.00 I I 

ax., 
i; 103 Eaton Lane 
i-; 
L .; -_ 

.................................................. p,. 
e 

- - 
.............................................................................................................................. 
Pall N U M  .hiling Addr.0. m d  Zip Cod. IN- of -1oy.r IDat.(mrmth, I -ut of Kach 
Michael L Bellas Icolonial w n o r  Iday, y0.r) I Rocdpt T h i m  Poriod 
31 Canterbury Dr, I I I 

I I I 200.00 
Sayville, NY 11782 I ....................................... 1 O!j/Z3/93 I 

I OCNPatiOn I I 
Receipt for: 1x1 Primary 1 1 General I Builder I I 

I I Other (specify1 I Aggr-gat- Y0.r TO Data> I 700.00 I I 

.................................................. 

.............................................................................................................................. 
Fvll N- ,Mailing Addram. and Zip Cod. IN- of m&oyrr JDat.lmoneh, 1 MDYnt of Xach 
Harvey R Blau I Instrument systems corporation Iday, yaarl I Rocoipt Thin P-riod 

100 Jericho Quad I I I 

Jericho. NY 11753 I .......................................I 08/27/93 I 
I I I OCCUPatiOn 

i Receipt for: 1x1 Primary 1 1 General I Chairman Of The Board I I 
I I Other (specify) I AggrmgAtO Y..r TO Data, $ 250.00 I I 

I I I 250.00 

.................................................. 

i .............................................................................................................................. 

SUBTOTAL Of R.E.ipt. Thim P a p  (optional) .................................................................. 900.00 

TUTAL T h i w  P.riod(1a.t pag. Chi. lin. numbor only) I 900.00 i ......................................................... 

I 



1 

! 
I 
! 

Use separace schedulelsl I Paye Of 
for each cacrgory of che I 4 63 
Derailed S u m r y  Page / - - - - - - - . I - - - - - - .  

(For Line Number 
I llalil 

_ - _ - - . _ _ - _ - - ~ _ _ _ - _ _ - ~ ~ ~ - ~ - - ~ ~ . ~ - - - . - ~ . - - - ~ .  

S W T D T u  of R . C O i p t S  P.g* IoptiOMl) ................................................................. 875.00 

I m u  Thin P.riod(lart pag. thio lin. nunbar only1 . ........................................................ > 6125.00 



baareaata Year To Date> $ 1000.00 1 I 
Full Name, Mailing Address & Zip Code 
Howard Batzar Batzar & Weinberg day. year) 
183 Eaton Lane 

05/27/94 
West Islip, NY 11795 Occupation 

Receipt for: 1 1 Primary 1 X I  General 

Name of Employer Date(mont1 

______ ~ _______  ~ ___________-__ _ _  _ _ _ _  ___________------------.-- 
Attorney ................................................................. 

I I Other (specify) Aggregate Year To Date5 $ 1200.00 

Amount of Each 
Receipt this period 

200.00 

Full Name, Mailing Address & Zip Code Name of Employer Date(month Amount of Each 

4834 South Oakley 

Chicago, IL 60609 Occupation 

Receipt for: 1 X I  Primary I I General 

Berman-Reicin Partnership Attributed to Two Partners day, year) Receipt this period 

06/07/94 500.00 

________________________________________--.-----------~---------- 

[ 1 Other (specify) Aggregate Year To Date> $ 500.00 _ _ _ _ _ _ _ _ _  _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _  _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _  ~ .___ _.__ _ _ _ _ _ _  ~ ___.__ _ _  _.______ ~ ._____ ~ _ _ _ _ _  _ _ _ _ _ _ _  _ _ _ _  _ _ _  _ _ _ _  _ _ _ _ _ _ _  _ _ _ _  ____-_____--_____ _-___-- _ _ _ _  -----.-- _-._.--__.-_--_.--- 

SUBTOTAL of Receipts This Page (optional)-------------- > 

TOTAL This Period(last page this line number only)-----> 

1875.00 

4986.33 



~~ 

Full Name, Mailing Address & Zip Code Name of Employer Datelmonth Amount of Each 
Howard BaUar i Batzar & Weinberg day, year) Receipt this period 

.___________ ___.__ _ _ _ _ _ _  ..______.__._-._ _ _ _ _ _  ________ _-__ __-. 08/08/94 250.00 

Attorney 

'~183 Eaton Lane 

West Islip, NY 11795 Occupation 

Receipt for: I I Primary I XI General 

Full Name, Mailing Address & Zip Code Name of Employer Datelmonth Amount of Each 
William Beitch Suffolk Printing day, year) Receipt this period 
988 Manor Ln. 

Bay Shore, NY 1 1706 

________________________________________-----.--------------~---- 
1 1 Other (specify) Aggregate Year To Date> $ 1575.00 

~ _____ _ _ _ _ _ _ _ _  _.____ _ _ _  ________  ~ ____._____ _ _ _ _  _.____ ~ _ _ _ _ _ _ _ _ _  ~ __.__ ~ ~ __-__ __--_ -.-- __-------_---.--- 

_ _  ______-- - _--- _-___--__---- o w 1  1 /94 750.00 
Occupation 
I Printing _._____.____________---.---~-~-~--~----~.-~-~-~~~~--------~-~---- 

Receipt for: X I  Primary 1 I General I 
, Other Isoecitv) !Aqqreoate Year To Date> $ 800.00 I 

SUBTOTAL of Receipts This Page (optional)-------------- > 

TrnTLI  TI.:̂  "--:-.I,,-"* _^-" .I.:- ,:".. ".....h,.. ,."I< ,,....., 
1950.00 

K-mn n n  



- ................ 

Of ; 
1 for each category of the I 2 I 

I 
I 

8-A -m 
. . . . .  I U s e  separate scheduleIs1 I Page . . .  . . . . .  

I Detailed Summary Page (........I....... I 

.............................................................................................................................. 
Any information copied from such Reporcs and Statements may not be sold or used by any person for the purpose of soliciting 
contributions or for comncrcial pu?poses. other than using the name and address of any political committee to solicit 
contributions for such committee. 

N1)LI 01 ~ T T x x  [In N11) 
Lazio For Congress 94 

rUl1 N.M ,Xailing Addrosn urd Zip Cod. IN- of hp1oy.r (oatr(amntb, I h u n t  of Bach 

.............................................................................................................................. 

.............................................................................................................................. 

2'; Edgar Borrero ~DeAngeles,Domingo,Capizzi,Borrero \day. yaar) 1 Receipt This Pmriod s; .- 19 Gracie CC. I I I 
- i-. I I I -42 
= Beyporc, NY 11705 I I 08/27/93 I 20.00 

1 OcCUPatiM I I 
;I~$ 

I 1 Other (spacifyl I Aggrmg4t. Yosr To Data3 S 220.00 1 I 

....................................... 
.... .................................................. 

Rcceipc for: 1x1 Primary I General I Physician 1 I Memo 
i 
! j <  

I _ *  .............................................................................................................................. 
I $2 
-. 

-11 NW . h i l i n g  Mdro#a .ad Zip Code 
Cheryl c Braymsn I None 

(N.U of 5ploy.r 

3 1 8 8  Rebrew nvenue I 
I 
1 ............................. 
1 0CCuP.tio. 

Long Island cicy, NY 11101 

Receipc for; 1x1 Primary I 1 General 1 Housewife 
.................................................. 

1 I ocher (specify) 1 hggrogat. Y0.r TO Dat., S 
................................................................................. 
lull N u  .MailLng Mdrmms end Zip Cod. IN- Of 5ploy.r 
Timorhy S Brennan I FBI 

14 Willard Way I 
I 

IDato(ponth, I &Lount of Each 
Idmy, year) I R-cmipt Thim Period 
I I 
I I 500.00 

I I 
I I 

5 0 0 . 0 0  I I 

~ _ _ _ _  ~. 1 07/27/93 I 

.............................................. 
lDat.(renth. 1 Amovnt of Bmch 
/day, Ymsr) I nacaipt Thin Period 
I I 
I I 500.00 

South Huntington, Ny 11746 2 I .......................................I 08/12/93 I 
I OCCUQ.tiOn I I 

Receipt for: 1x1 Primary I I General 1 Financial Analyst I I 
I I Other (specify) I Aggra9.t. Yemr To Date) 5 500.00 I I 

.................................................. 

.............................................................................................................................. 
-11 N- .Mailing Addzosa m d  Zip Cod. IN- Of -1oyy.r )Dat.(nonth. 1 Amount of %.ch 
Wilbur F Breslin IBreskel Associates !day, yaar] I R.a.ipt This Period 

3 Forte Drive I I I 
I I I 200.00 

1 OCcUPation I I 
Receipc for: 1x1 Primary I I General 1 Real Estate I I 

I I Other (specify) I Aggr0gat.o Y..? TO D.t9> $ 450.00 I I 

Old Westbury. NY 11568 I .......................................I 08/27/93 I 
.................................................. 

.............................................................................................................................. 

SWTOTLL of R.s.ipts This Pag. (optionrl) ................................................................. L 1200.00 

......................................................... r 2100.00 
- 



Full Name, Mailing Address & Zip Code Name of Employer Datdmonth Amount of Each 
Edgar Borrero DeAngeles,Domingo,Capizzi.Borrero day, year) Receipt this period 
19 Gracie Ct. 

Bayport. NY 1 1705 Occupation 22.50 

Receipt for: I J Primary I X] General 

06/20/94 _ _ _ _  ~ __.______ ~ _ _ _ _ _ _  __.________ _-..___-.____-- - -__-- ~ _-__- _- 
Physician 

Memo I Augreuate Year To Date> $ 422.50 

________________________._______________----.----~--------------- 

I I Other (soecifv) 

Full Name, Mailing Address & Zip Code 
Cheryl C Brayman None 
150 Birch Drive 

East Hills, NY 1 1576 2 

Name of Employer 

~ ____-_ _ _ _ _  _-_-__.__--_____ _ _  ------_-- -_ _---- _--__-----__--_- 
Occupation 

Date(month Amount of Each 
day, year) Receipt this period 

06/20/94 500.00 

Full Name, Mailing Address & Zip Code 
Cheryl C Brayman 
150 Birch Drive 

East Hills, NY 11 576 2 

Name of Employer 
/None 

Amount of Each 
Receipt this period 

SUBTOTAL of Receipts This Page (optional)--------------> 

TOTAL This Period(last page 'this line number only)-----> 

~~ ~ ~ 

1275.00 

8261.33 



..> ... - 
I U s c  aeparsce schedulelsl I Page Cf 

1 3  1 €or each Category of the I 
I Decailed S u m r y  rage I - - - - - - - - [ - - - - - - - :  
I IFor Line Number I 

lla!l: I I 

Full Nun. ,nailing Addr... rad Zip Cod. IN- of -1oy.r 
;erard Boening JBocning Brothers. Inc 
212 Sandpiper Lbne I 

2 5 0  00 

_______.._-_.-.-.--... 
Unout of Each 

R.c.ipt Thim Pariod 

2 5 0 .  oa 



- ...,...- 
.-A RpoII lD . . errm 

Of I 
I for each category of the 1 I I 
I Woe weparate schedule(al 1 Page 

I Detailed S u m r y  Page / - - - - - - - - 1 - - - - - - - 1  
I /For Line Number 

SWTOTAL of R-coipta Thim Page (optional) ................................................................. ) 900.00 

TUTAL Thi. P.riodll.at Dag. t h i m  lin. numbor only) ......................................................... > 900.00 



1 l l L Y I Z I U  RICIIPTS 
I Use Beparace schedule(sl ( Page Of 1 
! for each caccgory of chc I 4 40 I 
! Detailed S u m r j  Page I. ....... I....... i 

[For Line Number 1 I 
! I lla(il i 

............................................................................................................................... 
Any infomcion copied f rom such RePOrcS and Statemmcs may noc be sold or used by any person for  che purpose oE sollcrring 
contribucions or for commercia? purposes, ocher than using c h e  name and address of any polltical committee co solicit 
concribuciona for such comictee. 

N U S  OF COXlaTTm ( In  hill) 
.............................................................................................................................. 

-. 
&'. ~ z i o  for Congress 94 
l i i  .............................................................................................................................. 
jj.2 hill N u m  .nailing Addraw. and Zip Cod. 

= 
> z.2 

IN- of Kqloyer IDatmlDollth. I Amount of  Each 

Roberc Balemian IInscrumenc Syscems C o w .  I&Y. year) 
Ten FOX Meadow Lane I I 

I I 
Lloyd Harbor, NY 1 1 7 4 3  1 I .......................................I 02/08/94 

I OCNvatioD I 
Reccipc f o r :  I X I  Primary i \ General I President I 
.................................................. 

1 I Other lspecrfy) 1 &ggr.gat. Year TO Date) 5 3 7 5 . 0 0  1 
....................................................................................................... 
hill N- .nailing Ilddr.69 .nd Zip Cod. 
Howard Baczar IBaczar 6 Weinberg I&Y. y-rl 

L83 Eacon Lane I I 

IN- of Kq1ploy.r IDate (month. 

R-caipt This Period 

125.00 

...................... 
b u n t  of Each 

~ocoipc mi# hriod 

- I i 250.00 >. 
-. -. 

I ....................................... 1 02/02/94 ~ 

1 OCNP*tiOn i 
7eceipc for :  / X I  Primaq ~ I General I Arcomey ! I 

I I %her lspccifyl I &gpr*gAh. I O  Date> $ 950.00 1 I 

iiest Islip. :n 1:795 
.................................................. I 

.............................................................................................................................. 
Full N- .Mailing Addrasm urd Zip Cod8 IN- of bployar 
3ichael L Bellas ,Colonial Manor 
:: :anterourt D r  

....................................... :ay/i?le. !.Y : : ? a 2  I / 03/33/91 

ieceipc for: ) X I  Prlmaq , i General I Builder I 

~ ~ Ccher  lspcclZyl 1 Aggragate Year To D.C.> .$ 1000.00 1 

.................................................. 1 OcNpaCion 

....................................................................................................... 
Full N- ,Nailing Addrass m d  Zip Cod. IN- of -1oy.r IDateImnth. 
VxhaCI L Bellas \Colonial Manor /day. yo-rl 
:: Cancercur/ Dr. I I 

I I 
E a p l l l e .  sl :1782 , ........................... ............, 0){03,91 

i e c e i p c  f c r :  I ; Primary ' X i  General \ Builder I 

.................................................. 1 Occupation 

! ~ %her lspecrfyi 1 Aggregate Yea= TO Data. I 1200.00 I 

h u n t  of Iach 

Reemipr Thim P-rlod 

300.00 

.- 
-t of Each 

R o ~ d p t  Thi. Period 

200.00 

.................... 

SWSOZAL of R.c.ipr.8 a i m  Dag. (optionall ................................................................. ) 875.00 

TOTAL Thiw P.riod(laar page chi. lin. numb.+ only) ........................................................ .) 6125.00 



~ Use seDarate schedulels) I Paoe 5 of 29 

Name of Employer Dateimonth 
Phoenix Beverages. Inc. day. year) 

07/30/94 ..___ _..____.____.___ _ _  ...- ~ ...__ ~ ......---...__ _.._ ...-..... 
Occupation 

SCHEDULE A ITEMIZED RECEIPTS / 

Amount of Each 
Receipt this period 

1 ooa.oo 

Datelmonthl Amount of Each 
/day. year) I Receipt this period 

07/30/94 1000.00 

.--_____ ~ _-.____..._. _.________ -._. _.---... 

Full Name, Mailing Address & Zip Code 
Paul J Brooke 
16 Brentwood Road 

Bay Shore, NY 1 1706 

Receipt for: I X I  Primary I I General 
_.--._____-__----_____________._________~---------~--~----------- 

I 1 Other (specify) 

_. Full Name, Mailing Address & Zip Code Name of Employer Datelmonth Amount of Each 
Harriet Brayman ' None day, year) Receipt this period 
270-330 Grand Central Pky. 

Floral Park, NY 1 1005 

Receipt for: 1 1 Primary 1 X I  General 

07/30/94 1000.00 __--._______ ____ __-______ _-______ _--_ __---_ _-_____ - ______. _ _ _  
Occupation 
Retired I Aggregate Year To Date> $ 2000.00 I 

................................................................. 

1 I Other (specify) 

Name of Employer Datelmont). 
Self day. year) 

ow1 1/94 ._ __.____ ___ .____________ _-____._ _ _ _ _ _  ~ ----- _ _ _ _ _  _.__ ~ ---- ___  
Occupation 
Chiropractor 

Aggregate Year To Date > S 1000.00 

Full Name, Mailing Address & Zip Code IName of Employer Dateimonth Amount of Each 
Laura A Brito Phoenix Beverages, Inc. day, year) Receipt this period 
82.1 7 Penelope Ave. 

Middle Village, NY 11 379 
_.-_____________________________________.-----~---~------------~- 1 Vice President-Admin 
Receipt for: ~ XI Primary i I General 

-.-- ___-.__.____ __--_____- -- ___._ _ _ _  _..- __-____.-___ ----- _._. 07!30/94 1000.00 
Occupation 

i I 1 1 Other (specify) /Aggregate Year To Date> .$ 1000.00 

Full Name, Mailing Address & Zip Code 
Laura A Erito 
82-1 7 Penelope Ave. 

Middle Village, NY 1 1  379 

AmDUnl of Each 
Receipt this period 

200.00 

SUBTOTAL of Receipts This Page (optional)------------- > 

TOTAL This PeriodMast page this line number only)-----> 

4400.00 

11275.00 



3 I P T S  

T(rrN. This P.riodll**r pas. this lis. nubar only) ....................................... 9625.00 



SQQDULI A IT%NIZm RXCXIPTS 
I Use separare schedulelsl 1 Page Of 
1 for each category of Che I 2 ,y , 
1 Decalled sumnary Page I . - - . - - - - / - - - . . - . ~  
I (For Lini Number I 
I I llalli 

Any information copied from such Reports and Stacemencs may noc be said or used by any person f o r  the purpose of soliclcrng 
contributions or for commercial purposes. other than using the name and address of any polIc1cal committee co solicic 
concribucions for such committee. 

.............................................................................................................................. 
NAm O? C m Q I I T M  IIrl Full) 
La110 For Congress 94 



Ful l  N m  ,Mailing Addremn urd Zip Cod8 
h-;ndgar aorrero 
?=~!:9 Cracie Cc. 

. .  i :  

:.: . .  

( N r u  of lSmv1oy.r /Dato(awnth, 1 Amount of Each 
(DeAnge1es.Domingo.Capizzi.Borrero [day, year) I Receipt This Period 

I I I 

1 0CCUp.tioD I I 
Receipt for: / X I  Primary 1 1 General 

I I Other (specify1 
I Financial Analyst I 
I Aggregata Ywar TO Date, $ 500.00 I 

S W T O T U  of R.Cdptm Thi. Page (optiolul) ................................................................. > 1200.00 

TOTAL This P.riod(1a.t page thim linm n d a r  only). ........................................................ s 2100.00 



1 Use separare schedule191 I Page 3f 

I for each cacegory of the 1 1 -{') 1 

I Detailed Summsry Page / - - - - - - - - I - - - - - - . ,  
I /For LIne Number I 

1 :ia~ii 

Pull H m  ,Uailing Addrn.8 md Z i p  Cod8 ~N.P. of Emp1oy.r ! D.t.(maach. 
?.:an Brockman (Tenzer. Greenblac. Sallon h Kaplan Idau. Y - u J  

47 ilesc 92nd Screer 1 

.___._.-____.....-...- 
Mount of Xnch 

R.EOipC ?him Porfod 

smrurLL of n.e.ipt. mi. P.9. ( o p t i o n r l l  ................................................................. > i50.00 

9 n 7 5 . 0 0  TOTU Thia P.riod(ln8c pagn t h i a  lia.. numb.= only) ......................................................... ) 



SCHEDULE A ITEMIZED RECEIPTS Use separate schedulels) 

Detailed Summary Page 
for each category of the 

Page 2 of 17 

For Line Number 
l l a l i l  

_ _ _ _ _ _ _  _ _ _ _  ~ ._.__....__ ~... 

SUBTOTAL of Receipts This Page (optional)--------------> 

TOTAL This Periodllast page this line number only)-----> 

1065.00 

2265.00 



SCHEDULE A ITEMIZED RECEIPTS Use separate schedule(s1 1 Page 5 of 29 

Detailed Summary Page 
for each category of the ________.__ ~ _____......_ _.. 

For Line Number 

Date(month Amount of Each 
day, year) Receipt this period 

Full Name, Mailing Address & Zip Code 
Harriet Brayman None 
270-330 Grand Central Pky. 

Floral Park, NY 1 1005 

Receipt for: I I Primary I XI  General 

Name of Employer 

~ _ _ _  ............................ _ _ _  _______.____ 
Occupation 
Retired I Aggregate Year To Date > $ 2000.00 

................................................................. 

I I Other Ispecify) 

SUBTOTAL of Receipts This Page loptiona1)------------> 

Datelmonth Amount of Each 
day, year) Receipt this period 

07130194 1000.00 

TOTAL This Periodllast page this line number onlyl-----> 11275.04 199y 



SCHEDULE A ITEMIZED RECEIPTS 

NAME OF COMMITTEE (In Full) 
Lazio for Congress 94 

Use separate schedulels) Page 2 of 17 

Detailed Summary Page 
for each category of the ..~ _ _ _ _ _  ~ ..._._ ~ ______..... 

For Line Number 
l l a l i )  

Full Name, Mailing Address & Zip Code 
Robert Bogardt KPMG Peat Marwick 
26 Lawrence Lane 

Bay Shore, NY 1 1706 

Receipt for: I I Primary I XI General 

Name o i  Employer 

_ _ _ _ _ _ _ _ _ _  _.____ ~ _____  _ _  .____ ~ ._____ _ _ _  .____ ______--_____ __.. 
Occupation 

LPA ggregate Year To Date> $ 350.00 

__________-----_________________________-.----------------------- 

I I Other (specify) 

Datelmonth Amount of Each 
day, year) Receipt this period 

1 1 /07/94 125.00 

Amount of Each 
Receipt this period 

250.00 

Full Name, Mailing Address & Zip Coda 
Lloyd Braun Brillsten/Grey Entertainment 
977 Glenside Place 

Beverly Hills, CA 90210 Occupation 

Receipt for: 1 1 Primary I X I  General 

Name of Employer 

_ _ _ _  _ _  _... _.______ ....__ ~ .___.. ~ .___ _ _ _ _ _ _ _ _  ____.__- ~ __.. __._ 

Executive _______________.________________________------~----.------------- 
I 1 Other (specify) Aggregate Year To Date> $ 250.00 

Date(mont1 
day, year) 

10/2 1/94 

Amount of Each 
Receipt this period 

300.00 

Full Name, Mailing Address & Zip Code 
Breskel Associates Attributed to 1 Partner 
500 Old Country Road 

Garden City. NY 11 530 

Receipt for: I I Primary I XI  General 

Full Name, Mailing Address & Zip Code Name of Employer 
Wilbur F Breslin Breskel Associates 
3 Forte Drive 

Old Westbury, N Y  11 568 

Receipt for: 1 I Primary I XI General 

Name of Employer 

_ _ _ _ _ _  ____.___ __.__ ___-.__ ________---. _________--__-__ ..._--- 
Occupation ___________________________1____________~----------.-------~----- 

I 1 Other (specify) Aggregate Year To Date> $ 1500.00 _ _ _ _ _ _ _ _ _ _ _ _ _  ~ ..___ _ _ _ _  ____. ~ .___ _ _ _  _ _ _ _  _ _  ___._. ~ ____...___. ~ _ _ _ _ _  ~ __... ~ ..___ _ _ _  ___. _ _  .____ _ _  .___ ~ __..___ ~ _.__ ~ _--__. __.___ ..--- ~ ._____ ~ ...- 

.___ ----- ~ _ _ _ _ _  __._..-_-__ .___..--- _ _ _  -___..------ __-____ ..-- 
Occupation 
(Real Estate ______________-_____-------.------~.----.-----.----~~---~~----~-- 

I I Other (specify) )Aggregate Year To Date> $ 195O.00 

Datelmonth Amount of Each 
day, year) Receipt this period 

10/26/94 250.00 

_ _ _  -_____ ~ -....__._____.......________ ----. 
Datelmonth Amount of Each 
day, yearl Receipt this period 

10126194 
250.00 

Memo 

Full Name, Mailing Address & Zip Code 
Paul J Brooke Self 
16 Brentwood Road 

Bay Shore, NY 11 706 

Receipt for: 1 I Primary 1 XI General 

Name of Employer 

..__ __---____ .____. ~ .--.__ _ _  __.....--_ _ _  ._._ _ _  ....._-_ ____--- 
Occupation 
Chiropractor ---.________-.-_______________________._~~~~~~---~~~~~---~~----.~ 

1 1 Other (specify) Aggregate Year To Date5 $ 1500.00 

Datelmontt 
day, year) 

1 1 /09/94 



. 

SUBTOTAL of Receipts This Page loptional)------------.- > 

TOTAL This Period(1ast page this line number onlyl-----> 
- 

835.00 

835.00 



1000.00 

Full Name. Mailing Address & Zip Code 
Laura A Brito 
82-1 7 Penelope Ave. 

Middle Village, NY 11  379 

Full Name, Mailing Address 81 Zip Code Name of Employer Dateimonth Amount of Each 
Harriet Brayrnan None day, year) Receipt this period 
270-330 Grand Central Pky. 

Floral Park, NY 1 1005 

Receipt for: I I Primary I X I  General 

07/30/94 1000.00 .____._ ------ ~ _____- _-__.-_.______ ------ _ _  .____._ ___---_-____ 
Occupation 

1 Retired -_______-_-_--______~-------~--~----------------~~-~.~----------- 
1 1 Other (specify1 IAggregate Year To Date> $ 2000.00 I 

Name of Employer Datelrnonthl Amount of Each 
Phoenix Beverages. Inc. day, year! Receipt this period 

07/30/94 1000.00 ___... ~ ___.__ ~ _ _ _ _  ___..._ --.._____.._. ~ ----..__..____..._ _ _ _ _  
Occupation 

Full Name, Mailing Address & Zip Code 
Laura A Brito Phoenix Beverages. Inc. day, year) 
82-1 7 Penelope Ave. 

Middle Village. NV 1 1379 

Receipt for: 1 X /  Primary J 1 General 

Name of Employer Dateimontl 

07/30/94 .___- ____..-___._ ____.. _ _ _  -..__ _ _  ...-----...__.. ____-.-_.____ 
Occupation i Vice President-Admin .-.._.___-________"_____________________------------------~~----- 

! 1 Other Ispecify) Aggregate Year To Date> $ 1000.00 

Full Name, Mailing Address 81 Zip Code 
Paul J Brooke 
16 Brentwood Road 

Bay Shore, NY 1 1706 

Receipt for: I X i  Primary I I General 
_-.------------____________.____________---------~--~-~----~--~~~ 

I I Other Ispecify) 

Amount of Each 
Receipt this period 

1000.00 

Oatelmonth Amount of Each Name of Employer 
Self day, year) Receipt this period 

e 
0711 2/94 200.00 .__ _ _ _ _  ______._ _ _ _ _  _ _ _ _ _ ~ _ _ _ _  _ _ _ _  _ _  _--- _-..__ ._____.__---. _ _ _  

Occupation 
Chiropractor 

Aggregate Year To Date> $ 800.00 

Full Name, Mailing Address 81 Zip Code 
Paul J Brooke Self day. year) 
16 Brentwood Road 

0811 1/94 
Bay Shore, NY 1 1706 

Receipt for: 1 X I  Primary 1 I General 

Name of Employer Dateimonth 

______..._ _...__..______ ~ ---... _" ...---.-.-____ ~ _ _ _ _  ~ .._-.___ 
Occupation 
Chiropractor i Aggregate Year To Date > 5. 1000.00 

................................................................. 

I I Other (specify) 

Amount of Each 
Receipt this period 

200.00 

SUBTOTAL of Receipts This Page ioptionall------------- > 

TOTAL This Periodllast page this line number only)-----> 

4400.00 

11275.00 



SCHEDULE A ITEMIZED RECEIPTS 

Full Name, Mailing Address & Zip Code 
Brendan Brownyard 
W.H Brownyard 
2 1 Maple Avenue 
Bay Shore, NY 11 706 

Use separate schedule(s) Page 6 of 38 

Detailed Summary Page 
for each category of the ~ _____. _-_-_ ___......__.... 

For Line Number 
I l a ( i )  

Receipt for: 1 XI Primary I I General 

Full Name, Mailing Address & Zip Code 
Charles W Bunger 
8 Ocean Walk 

I 1 Other (specify) 
-.-- __.._--- -... _._ ___.. ~ ._______ _ _ _ _  _ _ _ _ _ _  ___  ..__ _ _ _  ____  _ _  ________- _. 

Date(month Amount of Each 
day, year) Receipt this period 

0611 6/94 250.00 

Datelmonth Amount of Each 
day. year) Receipt this period 

06/20/94 250.00 

Amount of Each 
Receipt this period 

SUBTOTAL of Receipts This Page (optional)-------------- > 

TOTAL This Period(1ast page this line number only)-----> 

1625.00 

9 8 8 6.3 3 



Full Name, Mailing Address & Zip Code 
Gerard E Corrado 
1 Westgate Drive 

Sayville, NY 11 782 

Name of Employer 'Date(month Amount of Each 
Riverhead Central School District day. year1 Receipt this period 

............................................................. 08/16/94 I 50.00 
Occupation 

Full Name, Mailing Address & Zip Code 
Joseph J Corso 
Spear, Leeds & Kellogg 
1 15 Broadway 
New York. NY 1COO5 

Receipt for: 1 X I  Primary 1 1 General 
................................................................. 

I I Other Ispecify1 

Name of Employer IDate(month1 Amount of Each 
Spear. Leeds & Kellog 'day. year1 1 Receipt this period 

............................................................. 08/24/94 1 500.00 

I Occupation 
Floor Specialist 

Aggregate Year To Date5 $ 500.00 

Full Name. Mailing Address 81 Zip Code 
Robert C Crimmins 
P.O. Box 338 

Name of Employer IDate(month 
day, year) Crimmins & Rysdyk 

............................................................. 07/29/94 

Amount of Each 
Receipt this period 

250.00 
Riverhead. NY 11 901 Occupation 
................................................................. /Attorney 
Receipt for: X ~ Primary ~ General I 

1 
Full Name. Mailing Address & Zip Code 
John J Crowley 
343 Little Clove Road 

Statan Island. NY 1 1  301 

Name of Employer 
Phoenix Beverages, Inc. 

F'fbn;;;hi Amount 01 Each 
Receipt this period 

............................................................. 07/30/94 I 1000.00 
Occupation 

Full Name, Mailing Address & Zip Code 
John J Crowley 
343 Little Clove Road 

Statan Island, NY 11 301 

Receipt for: I 1 Primary I X I  General 

Name of Employer 
Phoenix Beverages. Inc. 

............................................................. 
Occupation 

1 Vice President-Operations ................................................................. 

I 1 Other Ispecify) IAggregate Year To Date> $ 2000.00 

Datelmonthl Amount of Each 
day. year) I Receipt this period 

07/30/94 1 1000.00 

I 

Full Name, Mailing Address & Zip Code 
Marco DeStafano 
Milano, Inc. 
245 W Jericho Turnpike 
Huntington Station, NY 11 743 4 

Receipt for: I X I  Primary 1 I General 
................................................................. 

I 1 Other (specify) 

Name of Employer 
Milano. Inc. 

............................................................. 
Occupation 
Store Manager 

Aggregate Year To Dare> $ 250.00 



~~~~ ~ ~ - - 

.... 

. ., , . . .  
s ~ ~ ~ U L E A  ITEMIZED RECEIPTS I Use separate scheduielsl i Page 4 of 1 3  

. for each category of the .......................... 
Detailed Summary Page j For Line Number 

..?- i l l a l i l  " ...................................................................................................................................................................... 

Full Name. Mailing Address & Zip Code 
.Robert G Fessler 
W O  Ages Group 
645 Park of Commerce Way 
Boca Raton, FL 33487 

Name of Employer !Datehon;:.l Amount of Each 
Ages Group T y .  year) Receipt this period 

i 09/06/94 1 1000.00 ............................................................. 
Occupation 

1 SUBTOTAL of Receipts This Page loptional)..........---. 7 1 194'1 

................................................................. airman 

Aggregate Year To Date> $ 1000.00 

Name of Employer 

iCh ' Receipt for: I Primary I X I  Gen:?ral 

........................................................................................................................................................................................ I 1 Other (specify) 

Full Name, Mailing Address & Zip Code 
Aoben 0 Fessler.,- Ages Group 

T I 0  Ages Group 

3350.00 

I 
~ 

Datelmonthl Amount of Each 
day, year) 1 Receipt this period 

TOTAL This Periodllast oaae this line number onlv)-----> 8600.00 

645 Park of Commerce Way 
Boca Raton. FL 33487 

............................................................. Io9/07/94 i i o O O . 0 0  
Occupation i 

Full Name, Mailing Address & Zip Code 
Dennis Fitzharris 
4 Davison Lane, W .  

Name of Employer Datelmonthl Amount of Each 
Fitzharris Agency day, year) 1 Receipt this period 

............................................................. 09/30/94 i 250.00 

Full Name. Mailing Address & Zip Code 
Edward T Gardner 
35 S. Penataquit Ave. 

Bay Shore, NY 11 706 

Name of Employer /Datelmonthl Amount of Each 
Alex Brown [day. year) 1 Receipt this period 

............................................................. 09/01/94 i 750.00 
Occupation 

Full Name, Mailing Address & Zip Code 
Edward T Gardner 
35 S. Penataquit Ave. 

Bay Shore, NY 1 1  706 

Name of Employer 'Datetmonth( Amount of Each 
Alex Brown day, year) Receipt this period 

09/01/94 I 250.00 
i 

............................................................. 
Occupation I 



Full Name, Mailing Address & Zip Code 
John Frank 
41 Winslow Lane 

Smithtown, N Y  1 1787 

Full Name, Mailing Address & Zip Code 
John Frank Enviro Techniques, Inc. 
41 Winslow Lane 

Name of Employer 

Name of Employer Darehonth! Amount of Each 
Enviro Techniques, Inc. day, year) Receipt this period 

08/1 2/94 125.00 .____________________ ~ __.____.__ _ _ _ _  ....__. _..__ .._. ~ __._.... 
Occupation 

~~~ ~~~~~~~ 

Full Name, Mailing Address & Zip Code 
Gregory S Frisby 
41 7 South Main Street 

Name of Employer 
Frisby Airborne Hydrolics 

I President - ---_-.-___-_______---~~-~--~~~~--~-~~~-.~-~~----~---------~---~- 
Receipt for: 1 I Primary 1 X I  General 

1 I Other (specify) IAggregate Year To Date> $ ) 125.00 

FreeDort. N Y  1 1520 loccuoation 

I 
I 

SUBTOTAL of Receipts This Page (optional)--------------> 

TOTAL This Periodllast page this line number only)-----> 

itelmonth &mount of Each y. yea:; 1 ' .  , Eeceipt this . period . 

6/12/94 500.00 

~~ 

Itelmonth Amount of Each 
y, year) Receipt this period 



l l a l i )  

ULE A ITEMIZED RECEIPTS 

information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
ributlons or for commercial purposes, other than using the name and address of any political committee to solicit 

contributions for such committee. 

Full Name, Mailing Address & Zip Code 

303 Winding Rd. 

Old Bethpage, NY 1 1804 

Receipt for: 1 1 Primary 1 X I  General 

Name of Employer Datelmonth 
G & S Investors Attributed to One Partner day, year1 

___.____._____._ ~ __" _-__ ~ ~ 06/20/94 
Occupation I Aggregate Year To Date> 9 1000.00 

________________-___.---~---------------------------------------- 
I I Other (specify) 

Amount of Each 
Receipt this period 

500.00 

~~~~ ~~~ ~~~~~~ 

Full Name, Mailing Address & Zip Code 
Auleen F Gardner De Lucca & Marlakey day, year) 
35 S. Penataquit Avenue _ _ _ _ _ _  _ _ _ _ _ _ _  ~ ~ _______  ~ _-..__.__ _-_____---.--- --.- 06/28/94 
Bay Shore, NY 1 1706 , 0 c c u p a t i o n 

Sales 
Receipt for: I X I  Primary I 1 General 

Name of Employer Datelmonth 

________________._______________________~-----------------.------ 
I I Other (specify) Aggregate Year To Date> $ 825.00 

Tkic Dorindllnzt naae this line number only)-----> 1 WC1 J 19736.33 

Amount of Each 
Receipt this period 

125.00 



1 Use separate scheduleis) I Paae 11 ot 29 

Full Name, Mailing Address & Zip Code 
Frank B Garvey 
P.O. BOX 788 

Babylon. N Y  1 1702 

SCHEDULE A ITEMIZED RECElPTS /' 

Name of Employer Datehonth Amount of Each 
Self day, year) Receipt this period 

0811 6/94 10.00 ..----...._ ___._____ .--_. _ _ _  ..-___ __._._ __---. _._ _.-- 
Occupation 

. -  
for each category of the (____--_- _... _._ .__........ 
Detailed Summary Page 1 For Line Number 

i l l a f r t  

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
contributions or for commercial purposes, other than using the name and address of any political committee to solicit 
contributions for such committee. 

.._.___.--_-__________ _ _ _ _  _ _ _ _  ---- _ _  _ _ _ _  ~ -____.__ _-_ ----.-- ____.-_ --____ _..-_--_.-_-__ __.. _._____-._ ..__ ~ --..._ ~ ----.. _-_---_ ---. -___ -------. ---_---__---_.-_ _.._._ _ _  ---..-............. 

~~~~~ ~~~ 

Full Name, Mailing Address & Zip Code 
Frank B Garvey Self 
P.O. BOX 788 

Babylon, NY 11 702 Occupation 

Receipt for: I 1 Primary I X i  General 

Full Name, Mailing Address & Zip Code 
Leonard Genovese Genovese Drug Stores 
44 Elderfields Rd. 

Manhasset, NY 11030 2 Occupation 

Receipt for: I X I  Primary 1 I Genersl 

Name of Employer 

..._ .-.____.._. __..___ ._._.. _ _ _  .... ~ ___... ~ _ _ _  
IAttorney --.__----_-----_-_______________________--~--------~--~-----~~--- 

i I Other ispecifyl IAggregate Year To Date> $ 1090.00 .... _____-- -.--- --~_____..______..._ ___.__ _ _  _.____.. _ _ _ _  ---.__... _..__ _..._ _ _ _ _ _ _  _.._____.. ____._____ __.. _ _ _ _ _  ._.___ _ _  _...- ~ 

Name of Employer 

._____-_ _ _ _ _ _ _ _  _______.______.___ _.___.______ 
.-.---_---------________________________-~---------------~------. ' iChairman & President 

1 I Other (specify) Aggregate Year To Date> $ 500.00 

Oata(rnonthj Amount of Each 
day. yearl , Receipt this period 

I 
08/16/94 90.00 

_ _  _------_ __._ ........_..---... - ....... -- .... 
Datehonth  Amount of Each 
day, yearl Receipt this period 

07/25/94 250.00 

Amount of Each 
Receipt this period 

500.00 

SUBTOTAL of Receipts This Page ioptionall----------> 

TOTAL This Periodilast paqe this line number onlvl---> 

990.00 

2 1840.00 



SCHEDULE A ITEMIZED RECEIPTS / 

Full Name, Mailing Address & Zip Code 
Leonard . Genovese 
44  Elderfields Rd. 

Manhasset, NY 1 1030 2 

Use seoarate schedulekl 1 Page 12 of 29  
for each category of the (..____ .....__ ~ ___._........ 
Detailed Summary Page 

Name of Employer Datehonth l  Amount of Each 
Genovese Drug Stores day. year1 1 Receipt this period 

07/30/94 500.00 .-_.______ ____ _-__.-_ _---- _ _  ..____ _..________ --.._ _.__ _ _ _ _  _ _ _  
Occupation 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
contributions or for commercial purposes. other than using the name and address of any political committee to solicit 
contributions for such committee. 

.__-----________-___--------~-----------------------------~------ jChairman & President 
Receipt for: I I Primary 1 X I  General 

Full Name, Mailing Address & Zip Code Name of Employer 
C & J Meats, Inc. Joseph W German0 

85 De Forest Avenue 
.--__ _ _ _ _ _ _ _ _ _ _  -.__ _____--.____ __-- 

West Islip, NY 11795 Occupation 
Retail Meat i Aggregate Year To Date> $ 225.00 

Aeceipr for: I X I  Primary I I General 

: I Other (specify) Aggregate Year To Date> $ 1500.00 _ _ _ _ _  _ _  .______ ~ __.__..________ ~ ___.._._ _ _ _ _  ____  ~ ..___ _.___ ______._--___ __ ____. _ _ _  ____  ~ ___--- ~ _.____ _-______ _-_- _- .--_ ~ __---.___---- 

_____--_._______________________________--------.--~-------~----- 
! I Other lspecifvl 

NAME OF COMMITTEE Iln Full) 
Lazio For Congress 94 

---__-_ ____-- ~ _..- ".-~~-...---..--.----. 
Datehonth Amount of Each 
day, year) Receipt this period 

07/25/94 125.00 

Full Name, Mailing Address & Zip Code 
Gin0 L Giorgini Self 
47 Skipper Dr. 

West Islip. NY 11 795 

Receipt for: I X I  Primary I ~ General 

Name of Employer 

_ _ _ _ _ _ _ _ _ _  ________  _._ _____.___ ~ _ _ _ _ _  ~ ._____ _-.--_ -____ -_.__ 
Occupation 
I Physician .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I Other (specify1 IAggregate Year To Date> $ 225.00 .._....-_..___ ~ ._....__......_ ~ .._._ _.__ _... ~ .__. ~ ..... ~ ____. ~ ...._ _ _  --...---- ____________-._________(._______ _.__ _ _ _  _....---...._____-- _ _ _ _ _  
Full Name, Mailing Address & Zip Code 
Nicolai Gioscia M.D. None 
11 6 Central Park S. 

New York. NY 10019 Occupation 

Receipt for: 1 XI Primary 1 1 General 

Name of Employer 

...._~___._~_...__.____--..~__...---...--.__---_.*_--__---.._ 

I Retired Physician . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

~ 1 Other (specify) IAggregate Year To Date> $ 225.00 ___. _ _ _ _ _ _ _ _ _  _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  .____ _ _  _____..____ _ _  ___. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  __-- _ _ _ _ _  _____  ~ ______  _ _ _ _  __._ _ _ _ _ _ _ _ _  ..___ ~ ___---_ --.----- 
Full Name, Mailing Address & Zip Code 
Jennifer Gittleman None 
60 Brookhill Lane ._ _ _ _ _  _ _ _ _ _ _  __.__ ________.__________ __._ _-_---_ -.--- _--_-_- 
Huntingron, NY 1 1743 Occupation 

I Housewife 
Receipt for: I I Primary I X I  General 

Name of Employer 

................................................................. 

i 1 Other (specify) IAggregate Year To Date> $ 2000.00 _ _ _ _ _ _  ._______ _ _ _  ._______ ~ _ _ _ _ _ _ _ _ _ _  __._ ___._ _____.__________ _ _ _ _ _  ~ _-._____---._ ______._ _--____ ~ ____________  _ _ _ _  -_._--- 

Date(month Amount of Each 
day, year) Receipt this period 

C8/16/94 100.00 

1 
! .-.-.-.-- _ _ _ _ _ _  ......-..-..... _.-..--...---- 

Date(month1 Amount of Each 
day. year) 1 Receipt this period 

08/16/94 1 50.00 

i 
! _-_-_ ---- _-_ ---.----. __--__---_-.-._.--..--- 

Date(month1 Amount of Each 
day, yearl Receipt this period 

07/27/94 1 1000.00 
I 

SUBTOTAL of Receipts This Page (optionall---------- > 

Full Name, Mailing Address E Zip Code 
Steven H Gittleman Marketing, Inc. 
60 Brookhill La. 

Huntington, NY 11 743 Occupation 
................................................................. 1 Marketing Research 

Name of Employer 

-_ _-______ ~ ___________- - .___ 

TOTAL This Periodllast page this line number on\vl-> 
- ~ 

Date(month Amount of Each 
day, year) Receipt this period 

07/27/94 900.00 

2675.00 

225 1 5 .OO 



/ 
Use separate schedulelsl 

Detailed Summary Page 
for each categow of the 

Page 15 of 38 

For Line Number 
l l a ( i l  

_ _  _____-_ ~ -----.--.. _____.. 

Full Name, Mailing Address & Zip Code 
G E S Investors 

303 Winding Rd. 

Old Bethpage, NY 1 1804 

Amount of Each 
Receipt this period 

500.00 

Name of Employer Datehont 
Attributed to One Partner day, year) 

06/20/94 _____-__- ----_ --_______-___ ___-_-- -____ 
Occupation 

Full Name, Mailing Address & Zip Code 
Auleen F Gardner 
35 S. Penataquit Avenue 

Bay Shore, NY 11 706 

Amount of Each 
Receipt this period 

125.00 

Name of Employer Date(mont1 
De Lucca & Marlakey day. yearl 

06/28/94 -------_I---- .-I--- _--_--------___-----_____I______ ____ 
Occupation 

Full Name, Mailing Address & Zip Code 
Frank 8 Garvey Iself 
P.O. BOX 788 

Babylon, NY 1 1702 

Receipt for: I X I  Primary I I General 

Name of Employer 

ggregate Year To Date> $ 950.00 

................................................................. 

I I Other (specify) 

~ .____--_ ~ --_____________.--- ~ --____ 
Occupation 

Datelmonth Amount of Each 
day, year) Receipt this period 

05/21/94 250.00 

Full Name, Mailing Address & Zip Code 
Peter Gemellaro 
91 Tulip Avenue 

Floral Park, NY 1 1001 

Receipt for: I XI  Primary 1 1 General 

Apt. JB-3 

--_____________-___-____________________--.----------------.----- 
I I Other (specify) 

SUBTOTAL of Receipts This Page (optional)--------------> 2250.00 

Name of Employer 'Date(month Amount of Each 
Suffolk County day, year) Receipt this period 

06/07/94 125.00 __.___ _ _ _ _  __._ _ _ _  ________  _________-__ ._____.______ _____--____ 
Occupation 
Attorney 

Aggregate Year To Date> $ 225.00 

TOTAL This Periodllast page this line number only)-----> [qqq 19736.33 



HEDULE A ITEMIZED RECEIPTS Use separate schedule(s) Page 16 of 38 

For Line Number 
l l a l i l  

for each category of the _ _ _ _ _ _ _ _  _----.- ~ ....__ _-_.. 
Detailed Summary Page / 

_._.- ....- _ _ _  .....__ __--_-___ -.__-.-_-- _.- .____ ~ ._.- ~ _-___ ~ _ _ _ _ _  _ _  ___________. - .______ ~ ._______-___. _._ _.__ ~ _..___- ~ -______ _ _  _____.___.______" ____.______________ _ _  _ _  __... 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
contributions or for commercial purposes. other than using the name and address of any political committee to solicit 
contributions for such committee. 

SUBTOTAL of Receipts Phis Page (optionall-------------- > 

TOTAL This Period(last page thin line number only)-----> 

1650.00 

21 386.33 



=+ 
%- 



Full Name, Mailing Address & Zip Code Name of Employer Datelmonthl Amount of Each 
Joseph W German0 C & J Meats, Inc. day, year) Receipt this period 
85 De Forest Avenue 

West Islip. NY 11 795 

Receipt far: 1 X (  Primary \ 1 General 

07/25/94 125.00 .______ ----______ __.._________.____ _--_________-_ -___. ______. 
Occupation 
Retail Meat i Aggregate Year To Date> $ 225.00 

___-__-_______--________________________------------------.------ 
I I Other (specify) 

Full Name, Mailing Address & Zip Code 
Nicolai Gioscia M.D. 
1 16 Central Park S. 

New Y o r k .  NY 10019 

Full Name, Mailing Address & Zip Code Name of Employer Datetmonth Amount of Each 
Gin0 L Giorgini Self day, year) Receipt this period 
47 Skipper Dr. 

West Islip. NY 11 795 

Receipt for: ! X I  Primary I ! General 

OB11 6/94 100.00 --_ ---- --.- ______  -________.--_._.___--~ ..____ ____-___-_--_. 
I Occupation 

I ..____.._______-________________________----~.---~------------- 

1 Orher (specify) ! ~ 5 6 ~ ~ ~ ~  Year To Date> $ 225.00 I 
Name of Employer Datelmonth/ Amount of Each 
None day, year) Receipt this period 

.___..___ ...___._ ~ ---_.___ ~ .---___._ ~ ----_____ ~ ---. __.__ .-... 108/16/94 I 
Occupation 

50.00 

Full Name, Mailing Address & Zip Code 
Jennifer Gittleman 
6 0  Brookhill Lane 

Huntington, NY 1 1743 __---_._-----__---__~--.--------------------------------.-------- 
Receipr for: 1 I Primary 1 X I  General 

~ I Other (specify) 

Name of Employer Datelmonthl Amount of Each 
None day. year) Receipt this period 

07/27/94 1000.00 _.______--________ ---__ ~ ___----____ _ _  ---- ~ ___- _.--_._----_ 
Occupation 
Housewife 

Aggregate Year To Date> $ 2000.00 

Full Name, Mailing Address 81 Zip Code 
Steven H Gittleman 
60 Brookhill La. 

Huntington, NY 1 1743 

Receipt for: ( 1 Primary 1 X I  General 
_______-_______--_______________________~-----------------~-----. 

! ! Other (specify) 

SUBTOTAL of Receipts This Page (optional)----------> 

TOTAL This Periodllast page this line number onlyl----> 

~ ~- ~~ 

Name of Employer Dateimonth Amount of Each 
Marketing, Inc. day, year) Receipt this period 

- .-___ __---_ _.-__ __-____ ___. 07/27/94 900.00 
Occupation 
Marketing Research 

Aggregate Year To Date> S 2000.00 

2675.00 

2451 5.00 
~ ~~ 



I Use separate schedulelsi I Page Of I 
1 for each category of the I 14 i/L, I 
I Detailed Summary Page I - - - - - - - - ( - - - - - - - (  
I lFor Line Number 1 
! I 1la1i) I 

Any infomclon copied from such Reporcs and Statements may not be sold or used by any person for che purpose of soliciting 
concribucions or for commercial purposes. other than using che name and address of any political commiccee co sollcic 
contriburions fo r  such comictee 

315.00 

2 5 0 . 0 0  

Memo 

TOTAL Tbim P.riod(1a.C p.9. this line nb.r  only1 .................................. 11025.00 



. .  

07/25/94 125.00 

/Occupation 
0811 6/94 100.00 

SUBTOTAL of Receipts This Page (optionall---------- > 

TOTAL This Periodllast page this line number onlyl---) 

267 5 .OO 

24515.00 



J 



, 

I U s e  separate schedulelsl 1 Page GI j 

I for each category of rhe 6 / q  I 
I Detailed Summary Page ( - - - - - - . - i - - - - - - - l  

( F O ~  Line Number I 
I I 11ali) I 
I 

Any infarmacion copied Erom such Reporcs and Stdcements may nor be sold or used by any person for the purpose of solicrclng 
concribucions or for commercial purposes. other chan using che name and address of any polrtical committee co solicrr 
contributions f o r  such c a m ~ c t e e .  

WXS O? CDPWIXIK [In Full) 
Ldzlo For Congress 94 

Full N . u  .I(.iling Ad&es* md Zip Coda (NW of rmployer (Dat.(montb.I A.%ouDt of .Each 
.............................................................................................................................. 

. .  
!i ._ Jennifer GiCrleMn \None \day, year1 1 Rociipt This Poriod 

60 Brookhill Lane I I I , .  .. .- . .  . .  ._ 
I I I :300. e o  
....................................... !.  . .  . .  Hest Hills, NY 11113 I I 0 2 / 2 8 / 9 3  1 .~ .. .................................................. -. 1 O E C U p a t i ~  

~. Rocdpt fori ( X I  Primary I 1 General I Housewife 
.. . .  

I I Ocher lspecify) I Aggrbgate Year T o  Date, 5 
............................................................................... 

-. INW or -1oy.r -_ all N . u  .Hailing addram. and Zip Cod. .~ 
IGlass & Glass -. 

ii Maureen G h a B  
178 Scquams Lane I 

7:: I 
i I ........................... 

I OcNp.tiOn 
k:~.. Wenr I s l i p .  NY 11795 
, .. .................................................. .., 

R-ceipt far:  1x1 Prlmary 1 I General I Attorney 
1 I Ocher lspeclfy) 1 Aggrwate Year To Datow 0 

I I 
I I 

~ 0 0 0 . 0 0  1 I ............................................ 
IDate(aonth, I kmuuc of Kach 
Idsy, yeor1 I R.coxpZ T h i n  Parlad 

I I 

. - - - - - . - 1 0 2 / 2 4 / 9 1  1 
I I 
I I 

2 5 0 . 0 0  1 I 

I I 250.00 

.............................................................................................................................. 
Full Nanm .H.iling Addz.#e and Zip Cod. IN- of $hvlcy.r IDate1mnt.b. I WUDt o f  Each 
Maureen Glass (Glass L Glass (day. year1 1 R*CSIPC Thi8 Period 
110 Sequams Lane I I I 

Wesc Islip. tx 11795 1 _____._________________________________/ 02/28/93 I 
I I I i o 2  0 9  

.................................................. I Occupation I 
Receipt for: 1x1 Primary I I General 1 Attorney I 

I 1 Ocher lspecifyl \ AggZ0g.t. Ya.= 10 Date> 5 ? 5 @ . 0 0  1 
....................................................................................................... 
Pull N- . U i l i n g  Addram .nd zip Cod. IN- of -1oy.r I V a t -  Lzwnth. 
Gerard Glass 
117 Sequams Lane Center 

Wesc I s l i p .  NY 11195 

Recmipt for: ! X I  Prlmary I I General 
.................................................. 

I I Crhcr lspecilyl 

;lass & Glass /day. yemr) 
I 
I 

...................... 
& u t  or Each 

Rmc-ipt T h i n  Pmriod 

250.00 
....................................... I 0 2 / 1 4 / 9 3  I 
Occupation I I 
Attorney I I 
Aggr*gats Ymar To Data> $ 250.00 1 I 
........................................................................... 

SWTVTAL of R.c.ipt. This Pig. loptional) J 2000 00 ................................................................. 
TOTAL This P.riodl1a.t page this lin. nunbar only) .......................................................... 9550 . O O  



I Use separate schedulelsl I Page Of I 

1 Derailed Summary Page l - - - - - - - - I - - . - - - -  I 
I 
I I 11air1 I 

I for each category of the 1 14 1/3 I 

IFor Line Number I 

- ~ ~ ~ - ~ - - _ _ - - - - - _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - ~ ~ ~ ~ - - - - - ~ ~ ~ ~ ~ - - - ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ * ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ . ~ ~ ~ . ~ ~ ~ ~ ~ - - ~ - - - - - -  
Any information copied from such Reports and Statements m y  not be sold or used by any person for the puwose of solicicing 
contributions or for commercial purposes, ocher than using the name and address of any political committee to SOliciC 
conrributions for such committee. 

Ammuit of Each 
Rocoipt T h i m  Psriod 

250.00 

SWTOIAL of Rme.2pcm hi. 9.9. (optionrll ................................................................. z 1525. D O  

TOTAL This Poriodllant pag. t h i a  line numbor only) ......................................................... = 17025.00 
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/ 

Full Name, Mailing Address & Zip Code 
Maureen Glass 
178 Sequams Lane 

West Islip, NY 1 1795 

/SCHEDULE A ITEMIZED RECEIPTS 

Name of Employer Date(month1 Amount of Each 
Glass & Glass /day. year) I Receipt this period 

125.00 
OW1 2/94 .-____ _._____________.___.. _ _ _ _  ._____ __..__ _ _ _ _  _ _ _  ..__.---- _ _  

Occupation 

/ 

1 Attorney ................................................................. 
Receipt for: I I Primary I X I  General 

I 
i Memo 

SUBTOTAL of Receipts This Page loptionall------------- > 

TOTAL This Periodnast page this line number only)-----> 

1050.00 

25565.00 

Full Name, Mailing Address & Zip Code 
Gerard Glass 
147 Sequams Lane Center 

West Islip, NY 1 1795 

Name of Employer Datehonthl  Amount of Each 
Glass & Glass day, year) Receipt this period 

08/12/94 _ _ _ _ _  ~ ----. __ ____._ _.--_-.__ 
Occupation 125.00 

_ _ _ _ _ _ _  _ _ _  _ _ _ _ _ _  ~ ___________ _ _  _______  __ _ _ _ _ _ _ _  _ _  _._____ ~ ________  _ _  _____  ~ ___. ~ __._-_.____ .--.~-..-______..--.-_-_-_---.---_---_.-_._....__- 

IAttorney _____-._________________________________--.-----------~~------~-- 
Receipt for: 1 I Primary 1 X I  General 

Full Name, Mailing Address & Zip Code 
Glass & Glass 
2628 E. Main Street 

1 I Other (specify) IAggregate Year To Date> 8 625.00 .___._. ~ ______ ~ _______  ______ ~ _ _ _ _ _ _ _ _ _  __._ ____ _ _ _ _ _  ____  ~ _ _ _ _ _ _  _-_____-__ ___._____ ~ __.___ ~ ___- ___---_ ____-_--- _.__-___.-_ -------.-- 
Name of Employer 
Attributed to 2 Partners 

.._____ ..._ ____.._____._..__..-_____ ..-- _ _ _  .... _ _  _..- _..---.. 
Babylon. NY 11 702 Occupation ._-.--_____.______-_____________________--.~~~~-~~~----~~~~--~-~- 

I --....... -----_.--. 

Memo 

_---_-_--__- ..... _-__-__ -.-. ~ ...... ---_.-_--. 
Datelmonthl Amount of Each 
day, year) I Receipt this periold 

I 
08/12/94 I 250.00 

i 
I 

Full Name, Mailing Address & Zip Code 
Richard A Grasso 
Pinewoods Ln 

Old Brookvile. NY 11 545 1 

Name of Employer !Datelmonthl Amount of Each 
NYSE day, year) 1 Receipt this period 

I 
08/24/94 500.00 -- -----_______ _-_ ___.____..-.--_..._---.---~~ ~ ..___..-.-.--.. 

Occupation i Securities 

Name of Employer 
Guericio & Guericio 

.___--.__________-______________________-~-------------.~~------- 
Receim for: I X I  Primary I I General 

Full Name. Mailing Address & Zip Code 
Richard J Guercio 
1 12 Fawn Or. 

East Islip. NY 11 730 

Receipt for: j X I  Primary 1 1 General 

Full Name, Mailing Address & Zip Code 
John W Hadley l o n e  
35 Lloyd Lane, R.R. 1 

Lloyd Harbor, NY 11 743 1 

Receipt for: I X I  Primary 1 I General 

I j Other (specifyl Aggregate Year To Date> $ 500.00 
.... ---.._.._ .____....__ ~ _ _ _ _  _.______._ ._.. ___._.________ .___ ~ ......___...----._____ ____-_---_ __.__ _ _  .----. - _.----... _-_ ...__ ~ .._.._.. _--______ 

._.. _._ _____.___.. _ _ _  _____..--.____._ _ _  -.--___ ~ _______. __._._ 
Occupation 

; ~ ~ ~ ~ e  Year To Date> $ 400.00 

Name of Employer 

---.--_----_.___--______________________~-~-.--~.-----~.-----~~~- 

I I Other (specify) .------__-.._ .--- _.__-__-_ ----------._. _ _  -.-----...________. ~ ---.___ ~ ---.-----._ ____--_-_ ---- ____-.__ .----- ~ ..----..-- ___________" .____ _ _  

.-____.._ _._ -.-- ~ ._____ _._ -.---._ __._ ---- _.________ ._._._ _.-_ 
loccupation 
Venture Capitalist .-__-_-----.___-_-______________________~------~~~--------~------ 

I I Other (specifyl Aggregate Year To Date> $ 250.00 

_._--- _.._.._ _ _ _ _  ~ ........ _-.-...---..--- 
Datelmonthl Amount of Each 
day, yearl 1 Receipt this period 

07/12/94 1 50.00 

I 
i ............................................... 

Date(month1 Amount of Each 
day, year) Receipt this period 

08/08/94 250.00 



: d e separate scheduleis) ~ Page 6 of  13 

Full Name, Mailing Address & Zip Code 
Joan Gowan 
9 0  Sequams Lane East 

West Islip, NY 11 795 

for each category of the ........................... 
Detailed Summary Page I For Line Number 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
contributions or for commercial purposes, other than using the name and address of any political committee to solicit 
contributions for such committee. 

I i l l a l ~ l  

,,' 

........................................................................................................................................................................................ 

Name of Employer IDatelmonthi Amount of Each 
Good Samaritan jday. yearl I Receipt this period 

I ............................................................. !09/04/94 i 400.00 
~ In-Kind; Occupation i 

Full Name, Mailing Address & Zip Code 
William Greve 
904 Hampshire Road 

Name of Employer iDatelmonthl Amount of Each 
None iday, yearl I Receipt this period 

I09/22/94 1 25.00  
I ............................................................. 

Full Name, Mailing Address 81 Zip Code 
Kevin P Hartney 
1846 S.W. 17th Street 

Name of Employer iDatelmonthl Amount of Each 
Ages Group /day, yearl I Receipt this period , 
............................................................. , ' 09/06/94 1 1000.00 

SUBTOTAL of Receipts This Page (optional).. ............ > 

Full Name, Mailing Address & Zip Code 
Kevin P Hartney 
i 846 S.W. 17th Street 

Boca Raton. FL 33486 

TOTAL This Periodllast naae this line number onlvl-----> 

Name of Employer !Oatelmonthl Amount of Each 
Ages Group :day. yearl ' Receipt this period 

............................................................. , 09/06/94 , 1000.00 
Occupation 

2425.00 

12300.00 

Full Name, Mailing Address & Zip Code 
Jay M Herman 
16 Evergreen Drive 

Syosset. NY 11 791 

Datelmonthi Amount of Each i day, yearl I Receipt this period Koeppel Martone Leistman & Herman 
Name of Employer 

09/01/94 1 
I ............................................................. 

Occupation 200.00 ................................................................. 
Receipt for: I 1 Primary I X I  General 

: Other (specify\ i:i:Ze Year To Date> s 9oo.oo 

i 
1 Memo 



Full Name, Mailing Address & Zip Code 
Gayle Haines 
Box 4636 

Captree Island, NY 11 702 1 

\Aggregate Year To Date> $ 300.00 ......................................................................................................................................... 
. .  

1 I Other'(spec>fy) 

Name of Employer Datelmonth! Amount of Each 
FI Lighthouse Preservation Society day, yearl 1 Receipt this period 

............................................................. 250.00 o w 1  1 /94 
Occupation 

SUBTOTAL of Receipts This Page loptional)....... 

TOTAL This Periodilast page this line number only)-----> 

> 

........................................................................................................................................................................................ 

................................................................. 

~~~~~~t~ Year To Date> $ 390.00 
Receipt for: I X I  Primary I I General 

Full Name, Mailing Address & Zip Code )Name of Employer 
Richard Hartig Telephonics Corp. 
31 Frost Creek Drive 

Lattington, NY 

Receipt for: I X I  Primary I I General 

1 I Other lspecify) ........................................................................................................................................................................................ 

............................................................. 
Occupation 

1 Vice President-Bus Mgmt ................................................................. 

I I Other lspecifyl \Aggregate Year To Date> 8 575.00 ........................................................................................................................................................................................ 
Full Name, Mailing Address & Zip Code 
William J Haughland 
12 Holly Tree Lane 

East Islip. N Y  11  730 

Receipt for: ' Primary I X I  General 

Name of Employer 
Asplundh Construction Corp. 

/Occupation 
j Electrician 

............................................................. 

................................................................. 

Other lspecifyl !Aggregate Year To Date> $ 2000.00 

1 150.00 

2671 5.00 

, 
I 

Datelmonthl Amount of Each 
day, year) 1 Receipt this period 

07/27/94 1 ioo.00 

I 
Datehonth l  Amount of Each 
day, yearl Receipt this period 

07120194 250.00 

I 
~ 

1 ! 

Full Name. Mailing Address & Zip Code 
Frederick Heine heprographic Technologies 
23 Duck Ln. 

'Name of Employer 

............................................................. ! 
~ 

Datehonthi  Amount of Each 
day, yearl 

07/20/94 I 250.00 

I Receipt this period 
I 

................................................................................................................................ 
Full Name, Mailing Address & Zip Code 
Jav M Herman 
16 Evergreen Drive 

Syosset, NY 11 791 Occupation 

Receipt for: 1 X I  Primary I I General 

;Name of Employer 
jKoeppel Martme Leistman & Herman 

............................................................. 

................................................................. (Attorney 

1 1 Other lspecifyl IAggregate Year To Date> $ 600.00 ................................................................................................................ 
Full Name. Mailing Address & Zip Code 
William G Higbie Illeinwort-Benson 
P.O. Box 332 

Holbrook, NY 11 741 IOccupation 

Receipt for: I X I  Primarv I I General I 

Name of Employer 

............................................................. 

................................................................. 1 Merchant Banker 

.................................................... 
Datelmonthl Amount of Each 
day. year) Receipt this period 

08/12/94 200.00 

I .................................................... 
Oate(month1 Amount of Each 
day, year) Receipt this period 

07/20194 100.00 

I 



I Use separate schedulefs) I Page I 7  of 38 

Full Name, Mailing Address & Zip Code 
Suzanne Hand Suzanne Hand & Assoc., Inc. 
188 Cedar Avenue 

Islip, NY 11 751 Occupation 

Name of Employor 

____-.______________________ _____. ~ _________.-- ~ _ _ _ _  ~ __--- --- 

for each category of the ._ _ _ _ _  _-_.-._..._--_.--.._- 
Detailed Summary Page For Line Number 

l l a l i )  

Datelmonth Amount of Each 
day, year) Receipt this period 

06120194 250.00 

Any information copied from such Reports and Statements may not be sold Qr used by any person for the purpose of soliciting 
contributions or for commercial purposes, other than using the name and address of any political committee to solicit 
contributions for such committee. 

~~~~~~~ ~~~~~~~~ ~~~~ 

Full Name, Mailing Address & Zip Code Name of Employer 
Richard Hartig Telephonics Corp. 
31 Frost Creek Drive 

Lattington, NY 

Receipt for: 1 X! Primary 1 I General 

~ ____.________.______ _ _  ________  _-_________ ----.-___ ~ _--- _---_ 
0 c c u p a t i o n 
Vice President-Bus Mgmt __________-_________---.---~----------------------------~-------- 

I I Other IsDecifvl Agarenate Year To Date> $ 475.00 

NAME OF COMMITTEE (In Full) 
Lazio For Congress 94 

Dateitnonth Amount of Each 
day, year) Receipt this period 

06/07/94 250.00 

Full Name, Mailing Address & Zip Code 
William J Haughland 
12 Holly Tree Lane 

East Islip, NY 11 730 

Receipt for: I X I  Primary 1 1 General 

Name of Employer 
Asplundh Construction Corp. 

.____________ _.___.___ ~ _ _ _ _  ~ __--. _ _ _ _  _ _ _ _ _  ~ -.._ _ _  _ _ _ _  _---_--- 
Occupation 
Electrician i Aggregate Year To Date> $ 1000.00 

______-----.________---.--~---------.---------.------------------ 
I I Other (specify) 

Date(month Amount of Each 
day, year) Receipt this period 

06/1 6/94 750.00 

Full Name, Mailing Address & Zip Code 
William J Haughland 
12 Holly Tree Lane 

East Islip, NY 1 1730 

Receipt for: I I Primary \ XI  General 

Full Name, Mailing Addross & Zip Code 
Elinor F Heinen None 
44 Concourse East 

Brightwaters. NY 1 171 8 

Receipt for: 1 X I  Primary I I General 

Name of Employer 
Asplundh Construction Corp. 

____. ~ _________  ___ _._____ ~ _ _ _ _  ______________-.__ _.____------- 
Occupation 
Electrician __________________________________I_____------------------~------ 

1 I Other (specify) Aggregate Year To Date> $ 1750.00 _ _ _ _  .........__ _ _ _  __.__---. _ _ _ _  ~ ______. _ _ _ _ _ _  ___.---_ _ _  _ _ _ _  ___--_-___ ____  __ -___._.______ ____-___ _ _ _ _  ~ _--..-.- ____.-_------_- 
Name of Employer 

____________.____.__________________ _ _ _ _  __.--_ _____..--- -__-- 
Occupation 
Retired ______.___.________--~-~---~------~.---------~~------------------ 

I 1 Other (specify) Aggregate Year To Date> $ 225.00 

Dateimonth Amount of Each 
day. year) Receipt this period 

06/1 6/94 750.00 

----- -_-.-_ --.--- _-_--.- ..-.-.-.. --._----.-_- 
Date(month Amount of Each 
day, year) Receipt this period 

05/27/94 25.00 

Full Name, Mailing Address & Zip Code 
Julius F Heinke Jr. 
866 Church Street 

Bohemia, NY 1 171 6 

Amount of Each 
Receipt this period 

100.00 

Name of Employer Dateimontl 
Town Of Islip day. year) 

Occupation 
06/16/94 --_ ______  __-._ _____________..- _ _  .__.. ~ ---. _-_--_ _.--- __--__-- 

SUBTOTAL of Receipts This Page (optional)-------------- > 

TOTAL This Period(last page this line number only)-----> 

2125.00 

2351 1.33 



( Use separate SchedulelsJ j Page Cf I 

! f o r  tach caccgory of the I 15 q i  ~ 

I Detailed Summary Page / - - - - - - - - I - - - . - - - '  
\For Line Number ! 

! ::a(,!  

SWTOTAL of R.e.ipt. Thin Page (opti-1) ................................................................. 8 1 5 . 0 0  

TOTAL Thi. P.riodl1a.t p.9. thi. lin. n d . r  eply) .............................................. , ,......... > 17900 ' 



350.00 l l  
Name of Employer I Occupation 
TreasurerlSecretary I Aggregate Year To Date> $ 375.00 

homas lliou Plumbing & Heating 

~ _____________  ~ ___-___ ~ .________ ________.__ _____- ~ _______-._. 

Full Name. Mailing Address & Zip Code 
Annette lliou 
49 Athens Ct. 

West Babylon, NY 11 704 

Receipt for: I XI  Primary I 1 General 
_--_-_--_---___-------.-~-----~-------~-.------------------------ 

1 I Other fspecify) 

SUBTOTAL of Receipts This Page  optional^------------ > 

TOTAL This Periodflast page this line number only)-----> 

1550.00 

25061.33 



te schedulek) I Paae 79 of 38 

Full Name, Mailing Address & Zip Code 

96 Bayberry Rd. 

Islip, NV 11 751 

Receipt for: I X I  Primary 1 I General 

Full Name, Mailing Address & Zip Code 
Karen L Kesnig 
9 Doe Run 

Manorville, NY 1 1949 Occupation 

Receipt for: I XI Primary I I General 

Name of Emplover 
Joseph F Kern Ainas Mfg Corp. 

___ _-_-_.______ ______- ._______ _ _  _____ _ _ _  ____  ___-_.______-___- 
0 c c u p a t i o n 
Telephone EquiDment 

ggregate Year To Date> 5 250.06 

Name of Employer 
Siben & Siben 

1 ____.____---_________.__________________--~--------------~------- 

I I Other (specify) 
~ ~ ____ ~ ~ _______-_.___ ~ ___- "_______ -___--___._ 

____ -_ ---._______-- --- ._____ ......................... ---.-- _ _  
Attorney I ggragate Year To Date> $ 750.00 

................................................................. 

1 I Other (specify) 

for each category of the 
Detailed Summary Page 

Use , .. 

._-_--- ~.- _._____ ____-_____ ______-___ ~ _____.__ ~ ___.. _ _  ...-- _..__._. 
Statements may not be sold or used by any person for the purpose of soliciting 
' than using the name and address of any political committee to solicit 

DateImonth Amount of Each 
day, y88d R8C8jpt Zbi5 fJ8FiOd 

06/16/94 250.00 

Date(month Amount of Each 
day, year) Receipt this period 

_._ __--___- _...___-_--_--.-_-_-_________ 

06/16/94 250.00 

.. 

Mattituck, NY 1 1952 
,.- 

Full Name, Mailing Address 81 Zip Coda 
Karen Kilcullen 
1347 August Road 

North Babylon, NY 11 703 

Receipt for: I X I  Primary I I General 
I I Other Ispecify) 

Name of Employer lone Occupation 
Housewife I ggregate Year To Date> $ 250.00 

Datehonth 
day, year) 

06/02/94 -----_ -____- ~ -_-- ----._ ___-_ _____--__-____---_- --._-- -_--__- 
................................................................. 

P O r t h  Fork 

Amount of Each 
Receipt this period 

250.00 

Bank 

Date(month 
day, year) 

06/20/94 

ggregate Year To Date> 8 250.00 

Full Name, Mailing Address & Zip Code 
Ki1gannon.Furey & Oufek 
One John Street 

Babylon. NY 11 702 

Receipt for: I XI Primary I 1 General 
---____------___--__----------------.-~-------------------------- 

I I Other (soecifv) 

Id8y. year) 1 Receipt this period 

Amount of Each 
Receipt this period 

250.00 

Banker I Aggregate Year To Date> $ 1200.00 

_____.___-----_--------------------------.----------------------- 
Receipt for: I 1 Primary I X I  General 

1 1 Other (specify) 

Full Name, Mailing Address & Zip Code 
Calvin Kleinman 
54 Railroad Avenue 

Copiague, NY 11 726 

Name of Employer Date(rnonth1 Amount of Each 
Bennett X-Ray Corp. day, year) Receipt this period 

06/20/94 ~ _-________ ~ _____. --_ -_______ ~ ___-- - .-___ _--------_-_.-----__ 
Occupation 600.00 

SUBTOTAL of Receipts This Page (optional)--------------> 

TOTAL This Period(last page this line number only)-----> 

1200.00 

26261.33 



~ Use separate scheduleis) I Page Of 1 
for each eacegory of the 1 18 43 1 

I Detailed Summary Page I... ..... I....... / 
\For Line Number 1 
I l l a ( i )  

.............................................................................................................................. 
Any mformacion copied from such Reporcs and Statements m y  not be sold or used by any person for the purpose OE sOiiCitln9 
contributions or for COmmerCIai purposes. qther than using the name and address of any political Cornmitree LO SoliClC 
contributions €or such committee. 

NAN# Ot C c w ( I ' r m a  ( In  lull) 
LAZLO for Congress 94 

.............................................................................................................................. 

.............................................................................................................................. 
-11 N- ,Mailing Addxoas .nd Zip Cod0 
Kobert F Kearns 1B.H. AirCrafC Co., Inc 

IN- of IBp1oy.r 

116 Fifth Street I 
I 

Garden t i c y .  NY :1530 I .......................................I 02/19/94 I 
..................................................l QCNP.tiOIL I I 
Receipt for: 1x1 Primary I j General 1 Executive I I 

1 I Other Ispecifyl 1 Aggragata Yoax To Uatm1 Z 2 5 0 . 0 0  I 
.............................................................................................................................. 
lull NW ,W.iling Mdr0.a and Zip Cod0 ~ N A M  of -1oy.r IData(m2nt.h. I -L of 8.ch 
Kllgannon. Furey L Dufek I \day. yaar) I Rasoipt mim Poriod 

One John St. I I 

?abylon. h"f 11732 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  :2/19/94 

.................................................. I ocsupation 

;eceipr for: ! X I  Primary ' i General I 

I I 315.00 

I 

1 I Ocher :spccIfyJ 1 hggrogata Yoar To D.to> $ 3 7 5 . 0 0  I 
.............................................................................................................................. 
F u l l  N.D. .U i l ing  Addz... m d  Zip Cod. IN- of -1oy.r ;Dat.(mnth. I Allrrrmt OC Each 
Zdlvln Kleinmdn /aennett X-Ray c o w .  :&y,  y..r) , Receipt m a  Poricd 

14 K:di :rOaU Avenue I 
I 

Ccpxawue. M i:726 f ........................................ :i,23/94 i .ioo.oo 
.................................................. 1 0ccup.tion 
Receipc for: i x l  P r i m a r y  ' I General I Busineas Executive uemo I 

I I Othcr \specify) I AgJsr.9J.t. Yo.= To D.t.> $ 400.00 

Full Ham# .Mailing Mdr0.8 Isd Zip Code IN- of Employor !Daro(ranth,I -t o f  Sa& 
Edmond R Larsen JNorrh Pmityville Taxpayers PEsociatlon j&y, yoat) I Racdpt mi8 Period 

300.00 
221 3efferson Ave. I 

I ....................................... kmryvil le .  NY 11731 I 1 :2/05/94 , 

Receipt for: / X I  P r i m a r y  I General \ President 

....................____________________..........i Qccup&tiQn 

I I Other ,specify1 1 Aggragata roar To Dah., 5 400.00 ! 

SWtOIhL Of n.c.ips. mi. P.9. (opti0rull ................................................................. , 92s. 00 

........................ ...... 2 0 5 2 5 . 0 0  



Full Name, Mailing Address & Zip Code 
Miles R Kucera Suffolk Federal Credit Union day, year) 
R.R. High View Or. 

04/02/94 
Wading River, NY 11 792 

Receipt for: 1 X I  Primary 1 I General 

Name of Employer Datelmonth 

_____.._ _____..__ ~ ___..___ _ _ _ _  _____  _ _  .-.-----_ ~ .---- _ _ _ _  --.- ~ 

Occupation 
President ..-.~--___.--__----~____________________~~~--~~~----~~~----~~~~~~ 

I I Other (specify) Aggregate Year To Date> $ 250.00 

Amount of Each 
Receipt this period 

50.00 

Amount of Each 
Receipt this period 

50.00 

Full Name, Mailing Address & Zip Code 
Edmond R Larsen 
221 Jefferson Ave. 

Arnityville, NY 1 1701 Occupation 

Receipt for: 1 X I  Primary 1 1 General 

Name of Employer 
North Amityville Taxpayers Association 

..__--________ ~ _ _ _ _ _ _ _ _  ~ __.__ ~ -__..--- _ _ _  ___-- _ _ _ _  ___._ 

President ................................................................. 

I I Other (specify) Aggregate Year To Date> $ 450.00 

SUBTOTAL of Receipts This Page (optional)-------------- > 
TnTfiI .VI.:- "".:",#*"". .̂̂  ̂ .I,:- *:-- ^..-..L^. ^",..) . 

Datehont l  
day, year1 

04/02/94 

1000.00 

_) - , . lP .  -,- 



A ITEMIZED RECEIPTS 

Full Name, Mailing Address & Zip Code 
Donald J Hogan 
10 Westgate Dr.. Apt 1 

Bohemia, NY 1 17 16 

' Use separate schedule(s1 I Page 7 o f  13 I Detailed Summary Page i For Line Number 
for each category of the , ........................... 

Name of Employer (Date(month1 Amounr of Each 
Town of lslip bay. year) ' Receipt this period 

75.00  
i ............................................................. 09/29/94 1 

Occupation 

I I l l a l i )  ........................................................................................................................................................................................ 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
contributions or for commercial purposes. other than using the name and address of any political committee to solicit 
contributions lor such committee. 

NAME OF COMMITTEE (In Full1 
Lazio for Congress 94 

........................................................................................................................................................................................ 

................................................................. 1 Insurance Manager 1 

Full Name, Mailing Address & Zip Code 
Annette lliou Thomas lliou Plumbing & Heating 
49 Athens Ct. 

West Babylon, NY 11 704 

Receipt for: j X I  Primary I I General 

Name of Employer 

............................................................. 
Occupation 
Treasurer/Secretarv ................................................................. 

I I Other Ispecify) Aggregate Year To Date > $ 625.00 

................................. 

Full Name, Mailing Address & Zip Code 
Calvin Kleinrnan 
54 Railroad Avenue 

Copiague. NY 1 1726 

Receipt for: ! Primary f X 1 General 
.............................................................. 

~ 1 Other (specify) 

Date(month1 Amount of Each 
day, year1 I Receipt this period 

I 
09/07/94 1 250.00 

I 

'Name of Employer 
/Bennett X-Ray Corp. I 

Full Name, Mailing Address & Zip Code 
Marie R Jankow 
25 Davison Ln.. W. 

West Islip. NY 1 1795 
................................................................. 

;Date(monthl Amount of Each 
'day, year) I Receipt this period I ~ 

........................................................................................................................................................................................ 
Name of Employer 'Date(month1 Amount of Each 
None (day. yearl I Receipt this period 

............................................................. 09/30/94 ! 125.00 
Occupation 

............................................................. \ 0911 6/94 1 
Occupation 245.00 

/Aggregate 'fear To Date > $ 

I 
j Memo 

--- I Business Executive j 
I 

1400.00 I 
Full Name, Mailing Address & Zip Code 
Adolf Koeppel 
8 Blue Sea Lane 

Kings Point. NY 1 1024 

Name of Employer Datelmonthl Amount of Each 
Koeppel Martone Leistman & Herman day. yearl I Receipt this period 

09/01/94 ! ............................................................. 
Occupation 100.00 

Full Name, Mailing Address & Zip Code 
Adolf Koeppel Koeppel Martone Leistman & Herman 
8 Blue Sea Lane 

Kings Point, NY 11 024 

Receipt for: I I Primary I X I  General 

Name of Employer 

............................................................. 
Occupation 
Attorney ! Aggregate Year To Date> $ 450.00 

................................................................. 

I 1 Other fspecifyl 

SUBTOTAL of Receipts This Page loptional)......... ..... > 

TCIThI Thic Derinrlll=et - inn +hie lina niwmho. nnlv\.- ... \ 

Datelmonthl Amount of Each 
day. yearl Receipt this period 

09/01 /94 
200.00 i Memo 

450.00 

17741) nn 



'.. ITEMIZED RECEIPTS Use separate schedulels) Page 7 of 17  
for each category of the ........................... 
Detailed Summary Page For Line Number 

l l a ( i l  - ................................................................................................................................................................... 

................................................................. 
Receipt for: I I Primary I XI  General 

Full Name, Mailing Address & Zip Code 
Steven F Kluger 
209 Donnybrook Dr. 

Allendale, NJ 07401 

Receipt for: I I Primary I X I  General 

I 1 Other (specify) 

................................................................. 

I I Other (specify) 

. .  
?'&mibutions for such committee. ' E.; -..... ...................................................................................................................................................................... 

p,. NAME OF COMMITTEE (In Full) 
I _ _ : _  .__P ---_--- " l  

Housewife 

Aggregate Year To Date> $ 1500.00 

Name of Employer Datdmonth Amount of Each 
GE Capital Corp. day, yearl Receipt this period 

........................................................................................................................................................................................ 

............................................................. 10/24/94 1000.00 
Occupation 
Finance 

Aaareeate Year To Date> $ 1600.00 

Full Name, Mailing Address & Zip Code 
William F Johnston None 
6 Finley PI. 

West Islip, NY 11 795 

Receipt for: I I Primary 1 X I  General 

Name of Employer 

............................................................. 
Occupation 
Retired I Aggregate Year To Date> $ 225.00 

................................................................. 

1 1 Other (specify) 

Datetmonth 
day, year) 

1 012 1/94 

Datehonth Amount of Each 
day, yearl Receipt this period 

10/30/94 100.00 

Amount of Each 
Receipt this period 

500.00 

Full Name, Mailing Address & Zip Code [Name of Employer IDate(month1 Amount of Each 
John A Kanas 
9025 Route 25 

Mattituck, NY 11 952 

Receipt for: I I Primary I X I  General 
................................................................. l l  Banker I Aaareeare Year To Date> $ 1425.00 I I Other (specify) 

Full Name, Mailing Address & Zip Code 
Joyce S Koplik 
Perry H. Koplik & Sons, lnc. 
505 Park Avenue 
New York, NY 10022 

Receipt for: I I Primary I X I  General 
................................................................. 

I 1 Other (specify) 

North Fork Bank day, year) Receipt this period 

............................................................. 1 1/07/94 125.00 
Occupation 

Name of Employer 
None 

............................................................. 
Occupation 
Housewife 

Aaareeate Year To Date> $ 500.00 

Full Name, Mailing Address & Zip Code 
Miles R Kucera 
R.R. High View Dr. 

Wading River, NY 1 1792 

Receipt for: I I Primary I X I  General 
................................................................. 

I I Other (specify) 

Name of Employer 
Suffolk Federal Credit Union 

............................................................. 
Occupation 
President 

Aggregate Year To Date> $ 500.00 



5m)TOTAL of RmCeiptm This Pagm (optional) .................................................................. 1250 .00  

TOTAL This PmrioSUamt pas- chi- l ine  n-.r only1 .......................................................... :3800.00 
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U s e q r a t e  schedule(s) Page 26 of 38 

Detailed Summary Page For Line Number 
l l a ( i )  

for eac category of the ~ -..__-- ----..--------*---- 

~ ----------._ ~ ._-----------__-_- ~ ---_._____________ ~ ________._ ___" ..._ ~ _____. ~ ___-_-. ~ ____-_____ ~ __-._---_--____ ~ --.- --_-----..---.. 
nformation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
butions or for commercial PurDoses. other than using the name and address of any political committee to solicit 

Name of Employer 
elemechanics, Inc. 

_.__-__ -- ._____ ~ ___-_-_ ~ -.__ ____- ____- - _-__--_-- - ---_ _--____- 
Occupation 
Executive 

ggregate Year To Date> $ 750.00 

I 
1 

Full Name, Mailing Address & Zip Code 
George D Nagrodsky 
42 Captain Drive 

Islip. NY 1 1  751 

Receipt for: I XI Primary I I General 

Full Name, Mailing Address & Zip Coda 
Joshua Nash 
935 Park Avenue 

New York, NY 10028 

Receipt for: I XI  Primary 1 1 General 

Full Name, Mailing Address & Zip Code 
Diane P Nicolia 
804 Hampshire Road 

Bay Shore, NY 1 1706 

Receipt for: 1 XI  Primary I 1 General 

Name of Employer 
Oddysey Partners 

~ _ _ _ _ _ _ _ _ _ _  ~ _________________ _ _ _  _________" _.______ ___-- .___- 
Occupation 
Investments 

Aggregata Year To Date> $ 250.00 

Name of Employer 
None 

1 

I 

................................................................. 

I I Other (specify) _... __-.__________.___._ _ _ _ _ _  _ _  __._ ~ _____  ~ ________ ~ _________-_ _ _ _ _ _ _ _  _____ ~ .__________ ~ _______.____ _ _  _.______. _ _ _  __-__ ~ __.___-__ ___-_._ ___--- 

_----______-__-__--_____________________------------------------. 
I I Other (specify) _......________ _ _ _ _ _ _ _ _  _ _ _ _  ~ -____ ~ _-____ _-_.-________-_-- ~ .___________.__._.____._ _-___ _____-__-._____ ~ -.___--. _ _ _ _  -__--_ ~ -__--. ___----- 

.____- --_ __.__-____-__ _-_ _____- _ _ _  __.. _ _  __________- 
Occupation 
Housewife I Aggregate Year To Date> $ 1000.00 

-_--___-__--_____-______________________-------------.----------- 
I 1 Other (specify) 

contributions for such committee. 
- 

Datelmonth Amount of Each 
day, year) Receipt this period 

05/27/94 375.00 

Datelmonth Amount of Each 
day, year) Receipt this period 

05/31/94 250.00 

-_ _ _ _ _  ~ --__- ____.___ ----.--- ~ -...- --.*.-,-- 

Date(month Amount of Each 
day, year) Receipt this period 

06/16/94 1000.0c 

._-__--- _--_-- .___ _----.----__..-_-__...~-. 

Datehonth Amount of Each 
day, year) Receipt this period 

06/05/94 500.00 

I Full Name, Mailing Address 81 Zip Code 
Margaret M Murphy 
56 Udalia Road 

West Islip, NY 1 1795 

Receipt for: I XI  Primary I I General 

Name of Employer 
Atlantic Auto Mall 

~ _ _  ..___.___.______._______ ~ ______-.___ 
Occupation 

aaregate Year To Date> 8 750.00 

______-____________.____________________------~------------------ 
I I Other (soecifv) 

full Name, Mailing Address & Zip Code 
Mary Louise O'Brien INone 

Name of Employer Oatelmonth Amount of Each I day, year) I Receipt this period 

2350.00 

3601 1.33 TQTAL This Period(last page this line number only)-----> 

SUBTOTAL of Receipts This Page (optional)-------------- - 





ITEMIZED RECEIPTS e arate schedulels) Page 20  of 29 

For Line Number 
for each category of the _ _  _____--._.____-- -- -.-- .-. 
Detailed Summary Page i l l a ( i l  

Name of Employer I Telemechanics. Inc. 
Full Name. Mailing Address & Zip Code 
Georqe D Naqrodskv 

Datehonth Amount of Each 
day, year) Receipt this period I ! 

Islip, NY 11 751 (Occupation 

Receipt for: 1 X I  Primary I I General 
Executive ____________________-------------.------------------------------- 

I I Other Isoecifv) Aaareaate Year To Date> $ 1000.00 

SUBTOTAL of Receipts This Page loptionall-------------- > 

TOTAL This Period(last page this line number only)----> 

1800.00 

34065.00 
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eceipt for: I X I  Primary I I General 
1 I Other (specify) kggregate Year To Date> $ l O O O . O m  I 

ull Name. Mailing Address & Zip Code 
lark S Rose 
2'West Avenue 

'atchogue. NY 11 772 Occupation 

Name of Employer 
Clare Rose, Inc. 

Date{month 
day, year) 

04/24/94 _ _ _ _  ~ ____________________~....~ ~ _........... --.__---.--..---. 

Beer Wholesale 

Aggregate Year To Date> $ 1 100.00 

Name of Employer Datelmonth 
Clare Rose, Inc. day, year1 

~ _____ ~ .__. _ _ _  _-__.__ _-_-_____ ___......- ---_.___-.--.------. 06/03/94 

I ___________.____________________________.---....-~.-.-~--~-~-.~- 
teceipt for: 1 J Primary I X I  General 

1 I Other Ispecifyl ____._____ _ _ _  _______._ _ _ _ _ _ _  _______.__._________ ~ ______________._-_________ ~ ___._. ~ _....._.__ ~ _ _ _ _  __..______ ___.__ ~ _ _ _ _  _ _ _ _ _ _ _  .._...._ ~ ...._ _ _  .___ _ _ _ _ _ _  -..... 
3111 Name, Mailing Address & Zip Code 
Vlark S Rose 
72 West Avenue 

Amount of Each 
Receipt this period 

100.00 

Amount of Each 
Receipt this period 

900.00 

_-.-~--..-~-...~.~-.-~.-~ 

I I 

Great River, NY 1 1739 

Frederick Rose Clare Rose, Inc. day. year) Receipt this period 

Receipt for: 1 XI  Primary ] ] General 

Full Name, Mailing Address & Zip Code 

267 Great River Rd. 

Great River, NY 1 1739 

Receipt for: I X I  Primary 1 1 General 

Occupation 
Beer Wholesaler 

ggregate Year To Date> $ 950.00 

Datehonth Amount of Each Name of Employer 

i -_._______.________.____________________-- 
I I Other (specify) .._ ._....._._._.__..._..~~~.... ~ _____._________________ _ _  ____. __.__.______ _ _ _ _ _ _ _ _  _ _ _ _ _  _.__ _____-__---_ -.--- --_---..- .... ----_--._____-_._.._----.-----------~.-..~--.-~~....---.-~.-- 

..._ _...__-_ ..__.. __-.__.._ .............. _..__..-_ -...- -.-..- 06/02/94 50.00 
Occupation 
Beer Wholesaler I Aggregate Year To Date> $ 1000.00 

--_-.-._-____._-________________________~~~~--~~~.~-.-.~~~~~~~..~ 
1 1 Other (specify) 

~ . ~ . ~  ~~ .~ ~ .~ ~~~~.~ ~ ~ ~~~~ ~~.~~~ ~ ~~ ~ ~~ 

Full Name. Mailing Address & Zip Code Name of Employer Datelmonth Amount of Each 
Frederick. Rose' Clare Rose, Inc. day. year) Receipt this period 
267 Great River Rd. 

Great River, NY 1 1739 

Rerzipt fx: I 1 Primary I X I  General 

_.__ ____..__.__ __... ~ ______.__.____ _ _ _  .._.... _ _ _  .__-...- -_-_. 06/02/94 
Occupation 
&er Wholesaler I Aggregate Year To Date> $ 1950.00 

950.00 

.-.-_-_.___. ____-__________.___..---~--.------~-.------~-~--~-~ 
.* 7 

' ,( I Other (specify) 

SUBTOTAL of Receipts This Page Ioptional)--------------~ 2900.00 

42605.78 TOTAL This Period(last page this line number onlyl----.> 

I 
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SUBTOTAL of Rac.ipCs This Page (optiou.11 ........................................................ ......... > 1250.00 

TOTAL This Parisd(last p g a  thim lin+ numbax only). ......................................................... 18100.00 
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z.ecelgt for: ! ~ ?r:mary 1x1 General 
1 : %her lspecifyl 

I Title Insurance I 
1 A99ragaC.m X . m  To D a t a >  0 1175.00 1 

.__________.______._-. 
Amaunt of Xach 

R o c a i p t  Tkie Perjod 

325.00 

175.00 

SWTWU Of RaC-ipC.  Ihi. P.9. ( O D t i o U O l )  .................................................................. 1125.00 

IWAL This P . e i o d ( 1 a . c  pago t h i m  lina number only1 .......................................................... 13775.00 



A ITEMIZED RECEIPTS 1 Use separate schedulels) 1 Page 9 of 29 

Full Name, Mailing Address & Zip Code 
Anthony Della Salla 
5’Pine Valley 

Floram Park. NJ 07932 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
contributions or for commercial purposes, other than using the name and address of any political committee to solicit 
contributions for such committee. 

NAME OF COMMITTEE Iln Full) 
Lazio For Congress 94 

- _ _ _ _ _ _  _ _  _.__.____.__. ~ ____  _ _  ._.__..-_ ~ ._.___..__-.____ _ _ _ _  -___._ ~ ___..-____._____ ~ ____.__ ~ ..._ _ _ _ _ _ _ _ _ _  __._.._ _._ _._._._.... 

Name of Employer Datehonth Amount of Each 
N.Y. Land Services, Inc. day, year) Receipt this period 

0811 2/94 325.00 ------____~______I__ ____ _______.._____ .____ ~ _____  _ _ _  _ _ _ _ _  _ _ _ _  
Occupation 

Full Name, Mailing Address & Zip Code 
Gregory L Donoghue 
336 Vanderbilt Blvd. 

Oakdale, NY 1 1769 

Receipt for: 1 X I  Primary I 1 General 

Full Name. Mailing Address & Zip Code 
Patricia E Dopsovic 
462 Potter Blvd. 

Brightwaters. NY 1 1  718 

Receipt for: I X I  Primary I I General 

-.-----.-.-----_--________._____________.--------------------~--- 
I I Other (specify) -___.______--__ ~ ~ ._.___.__ ~ ____  _ _  .__-______ 

----------__---_---_____________________-~----~---~-------------- 

\ 1 Other Ispecifyl 

Name of Employer Datelmonth Amount of Each 
Suffolk County Depanmenr of Parks day, year) Receipt this period 

.__.. -_ ~ ~ _-__ ______- _______  07/25/94 125.00 
Occupation 
Budget Systems Analyst 

Aggregate Year To Date> $ 575.00 

Name of Employer 
Bay Shore Schools day, year) Receipt this period 

~ _____.____.____._. -____ ~ __-___----- _______._ --__- _ _  _______-__ ___ ...- __-^- ...... --.- 
Datelmonth Amount of Each 

08116194 50.00 ---__. - ____ _-_-___ -..___--_ -- -__--__ 
Occupation 
Teacher 

Aggregate Year To Date> $ 475.00 

Full Name. Mailing Address & Zip Code 
Daniel P Doyle 
40-1 5 21 5th Street 

Bayside. NY 1 136 1 

Amount of Each 
1 Receipt this period 

125.00 

Name of Employer Datehont l  
Publishers Clearing House day, year) 

Occupation 
08/18/94 .---. - ._____ _ _ _  ____. _____.__ .__._ _ _ _ _ _  _.---___.._. ~ ____._ ___. 

Full Name, Mailing Address & Zip Code 
Keith Durante 
158 Awixa Avenue 

Bay Shore. NY 1 1706 

Amount of Each 
Receipt this period 

250.00 

Datehonth Amount of Each 
De Angelis.Domingo. Capizzi.Borrero,Dura y, year) Receipt this period 
Name of Employer 

08/08/94 500.00 .---_.- _-___ .----__ .._____ __----_- __.___. --______ .___.. ---___ 
Occupation 

SUBTOTAL of Receipts This Page ioptiona1)--------------> 

TOTAL This Period(last page this line number only)-----> 

~ 

1375.00 

18075.00 



. -.?& 
Any information copied from ouch 1(1 
contributions or  for  commercial pur~o.am. other tau 
concributions f o r  such committee. , . ., 
................................................................... 

......... .q H)rKII a t  cOmWn"n'L (In mill 
Lazio For Congress 91 . .  

....... 
............................................................................................................ 

Adele C Smichcrs 
Frost Hill Road 

Locust Valley, NY 11560 

I None 
I 
I 
1 ...................... 

.................................................. I occup.tion I I 
Receipt for: ( X I  Primary I 1 General I Housewife I I 

I I Other lspecifyl 1 AgL9grmg.t. Ymar To Data, S 1000.00 I 
.............................................................................................................................. 
RIlL N-e ,nailing Addxmsm .nd Zip Cod. ( M a  of Fhp1oy.r JDat.(%nontb, I Amount of Each 
Adele C SmiChers 1 None (day. y.4~) 1 Receipt Thia Pmriod 
Frost Mill Road I I I 

I I I 1000.00 
Locust Valley. NY 11560 I .......................................I 08/19/93 1 

I occuprtion I I 
Receipt for: I I Primary 1x1 General I Housewife I I 

I 1 Other [specify) 1 Aq9rmg.t. Ymar To Data5 S 2000.00 I I 

.................................................. 

.............................................................................................................................. 
-11 N W  .Yailing Addrmmm and Zip Coda lNcsr of Bnp1oy.r (Datm(aonth. 1 Amount of Sach 
R .  Brinkley smithera [Smithers Insticute [day,  yaar) I R.c.ipt This Period 
Proat HI11 Road I I I 

I I I 1000.00 
Locusc Valley. NY 11560 I _____^_ .____________- -~ . - - - - - . - -~ - -~ - - - l  08/19/93 1 

I 0ccup.tion I I 
Receipt for: 1x1 Prima?, 1 1 General 1 President I I 

I Other (specify) 1 Aggrmgntm Yair TO Date> $ io00.00 I I 

.................................................. 

.............................................................................................................................. 
IDatmImanth,) W u n t  of Sach Full N W  ,Nailing Addr... and Zip Code IN- Of Emp1Oy.r 

R. Brinkley Smithers Ismithers Inscicuce \day, y.ar) I Racdpt "his Pmriad  

PKOSt M I 1 1  Road I I I 
I I I 1000.00 

1 Occupation I I 
Receipr for: I 1 Primary (XI General 1 President I I 

I I Other (specify1 I Aggraglta Year To Data7 5 2000.00 1 I 

Locust Valley. NY 11560 I .......................................I 08/19/93 I 
.................................................. 

.............................................................................................................................. 

S W T O T U  of Rmcaipta Thia P a p  (optional) ................................................................. > 4000.00 

T O T U  Thim Pmriod(1ast pagm this lino n d m r  only) ................................ ......... Z 13845,OO 



(For Line Nwber I I 
I I I l a i i )  I 

.............................................................................................................................. 
h Y  information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
contribucions o r  for commercial purposes. other chan using ehe name and addles8 of any political commiccee to solicit 
concributions for such committee. 

NUQI or C ~ ~ I T S E I  (In mil)  
brio For Congress 94 

.............................................................................................................................. 

fill N.P. .I(.iling Addxoaa .nd Zip Cod. IN- of Smp1oy.r (Dat.(ponth. I munt of Xach 
JNAPCV Security System Iday, ymar) I xmcmipt This Pmriod '" U--H.. t -lo*.Y 

313 Enyvlsu Am! I I I 
I I I 200.00 

Pmityville, NY 11701 I _-----____-____________________________ 
I Occupation I I 

Receipt for: 1x1 Primary I I General 1 Chairman Of The Board I I 
I I Other (specify) 1 rpgrogaea Yaar T o  Data2 p 700.00 I I 

1 08/26/93 I 
.................................................. 

.............................................................................................................................. 
(Date(wnth, I of Bach -11 N m a  .Nailing Addreas and Zip Coho 

James H Scevralia \Squadron Ellendort lday, p a r )  1 RoEmipt Thi. Poriod 

[Nlar of IBployer 

21 Saw Mill Rd. I I I 
I I I 12s. 00 

1 occupation 1 I 
Receipt for: 1x1 Primary 1 I General I Attorney I I 

I 1 Ocher Ispecifyl 1 w r . g a t o  Ymar TO Date> $ 4 2 5 . 0 0  1 I 

....................................... Cold Spring Harbor, NY 11121 1 1 12/07/93 1 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - ~ - ~ - - - - - -  

.............................................................................................................................. 
fill N . U  ,Mailing Addrmsm and Zip Cod. IN- of Plployer IDate(month, I Amount of Xach 
John Scimmel I Infinity Iday, ymarl 1 Rmcmipt Thim Pmriod 
832 Broadway. No. 4 I I I 

I I I 500.00 
....................................... New York. NY 10003 I I 0 9 / 2 0 / 9 3  I 

.................................................. 1 occupmtion I I 
ReceipC for: 1x1 Primary 1 I General I Ladies Accessories I I 

I 1 Ocher [specify) 1 Aggrmgatm Yeax To Data, $ 500.00 1 I 
.............................................................................................................................. 
rull N.P. ,Mailing Mdrmms and Zip Cod. IN- ol m0ploy.r JDatmiponth,I & o u t  of Each 
Lawrence Traub (0  h S Investors {day. year) I Rmcmipt Thim Poriod 
200 Ashroken Avenue I I I 

Northport. NY 11168 I ....................................... I 0@/27/93  I 
I OccUpatlo4 I I 

Receipt for: 1x1 Primary I I General 1 Real Estate I I 
1 I Other ispecify) 1 Aggregite Ymir To Dah*> 5 300.00 1 I 

I I I 300.00 

.................................................. 

.............................................................................................................................. 

~~ 

SWTOTAL O f  Recmipt. This (Optlon.1) ................................................................. ) 1 1 2 5 . 0 0  

TOTAL Thim ~mriod(1art pmg. this linm numbor only1 ................................ 
.............. ~~ 

........ > 14910.00 



I 
I I 

. I OECuPatiOll 

I Agge.9.t. Y0.r To Dat.5 5 1000.00 I 

S W I O I A L  Of R.C.i9t. mi. P.9. (opcicl~l) ................................................................. > 2050.00 

TOTAL This Pmriodllant pago t h i n  U n a  numbor only) ........................................................ .> 20150.00 



e 

SWTOTAL of R.c.spt. This Pag. (optio~ll ................................................................. ) :750 .  D O  

TUTU Thia P.riod(1a.t pago thi. linm numhar only) .......................................................... 16750.95 



1 Use separate schedulelsl 
for each category of the 
Oetailed Summary Page 

Name of Employer 
Newins Ford 

._________._________~.--.--~---.--.-~.-~-...--..~..~-~.~-.~-- 
ccupadon 

(Car Sales 

IAggtegate Year To Date> $ 1000.00 

I Full Name, Mailing Address & Zip Code 
Charles E Stickney 
Newms Ford 
2 12 West Main Streer 
Bay Shore. NY 11 706 

Receipt for: 1 X I  Primary I 1 General 

Full Name, Mailing Address & Zip Code 
Harry Tregarthen None 

--_____-_____--____-_______________^____--------- - - - - - - - - - - - - - - - -  

1 Other lspecifyl 
.___ _.__. _ _ _ _ _ _ _ _ _ _ _ _ _  ___. _ _  ____. _ _ _ _  _ _ _ _  ~ _.._ _______.___________.____.___._____.__.________.___________.___._.__I__ ~ _.____ ~ ____ __-_.__________ 

Name of Employer 

63 Lawrence Lane .___ ..___._ ____-..__ ______ __--_ _ _ _ _ _  ___-__ ____. ~ ____ -__-_--_ 
Occupation 
Retired 

Bay Shore, NY 1 1706 _______.__.__.._________________________----------~--.~-.-------- 
Receipr for: 1 X I  Primary 1 I General 

I I Other lsoecifv) Aaareaate Year To Date> S 300.00 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
contributions or for commercial purposes, other than using the name and address of any political committee IO solicit 
contributions for such committee. 

DatalmonthJ Amount of Each 
day. year) Receipt this period ! 

I 1000.00 
08/22/94 

i 1 Memo 
I 

Datehonth l  Amount of Each 
day, year) 1 Receipt this period 

__._ ~ ---. _ _  _-..... -._- ...-.. _...-..-... 

i 
08/71/94 1 125.00 

I 
I 
i 

~ . . . ~ . ~ ~ ~ ~  .~ ~.~~~ ~~ ~.~~ 

NAME OF COMMITTEE (In Full1 
Lazio for  Congress 94 

Full Name, Mailing Address & Zip Code 
Juliet Tremamunno 
152 Elm Avenue 

Glen Cove, NY 11 542 

Name of Employer Oate(month( Amount of Each 
Smithers Institute day, year) Receipt this period 

.._________ ._--______._ _-_-_._ ..__ _ _ _  -.--- _-_ ..---- -..-- --.-. 08/03/94 
Occupation 

500.00 

SUBTOTAL of Receipts This Page loptiorpal)------.------- 7 1250.00 

41640.00 TOTAL This Pnriodllasr oaae this line number nnlvl-----> 



e 
ITEMIZED RECEIPTS 

------ _--___--_ _-____ ~ ~ ._______-_ ~ _ _  _ _ _ _  -_-_-_--____._____-_~--.------.---------------.- _ _  ___.....__ __._. 
information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
ributions or for commercial purposes, other than using the name and address of any political committee to  solicit 

Use separate schedule(s) 

Detailed Summary Page 
for each category of the 

contributions for such committee. 

Page 33 of 38 

For Line Number 
l . l a  ( i  I 

.-__ __.- ~ .__-- ~ -----....... 

Full Name, Mailing Address & Zip Code 
Richard L Soloway 
333 Bayview Ave. 

Arnityville, NY 1 1701 Occupation 

Receipt for: I XI Primary I I General 

Name of Employer 
NAPCO Security Systems 

__-- ~ _____  ___.--_- .____ _ _ _  ---- _ _  ---_ __-.-_ __---- -._-___ __--- ~ 

Chairman Of The Board I Aggregate Year To Date> 5 1000.00 

---_--___----___--______________________--.~~~~-~----~----~---~~- 
I I Other (specify) 

Name of Employer Datelmonth Amount of Each 
"650" Mechanical Corp. day, year) Receipt this period 

----__-____ ~ __----_____ _ _  _---.___-_ ~ __.-- ____---___-_ ____--- 06/22/94 
Occupation 
President 

250.00 

ggregate Year To Date> S 250.00 

Datelmonth Amount of Each Name of Employer 
day, year) Receipt this period C.D. Smithers Foundation 

_ _ _  -_____ ~ ____-_--_-__ _ _ _  -___- ~ ___- _ _ _ _ _ _ _ _  _-_---- ~ _-___----- 06/07/94 
Occupation 
Alcholism Prevention 

I Full Name, Mailing Address & Zip Code 
William Sims 
650 Muncy Avenue 

Lindenhurst, NY 1 1757 

Receipt for: I XI Primary I I General 

Full Name. Mailing Address & Zip Code 
Christopher B Smithers 
6 Frost Mill Rd. 

Mill Neck, NY 11 765 

Receipt for: I XI Primary I I General 

14 ................................................................. 

I I Other (specify) ____._ ~ ______. _ _  ______ _______ _ _ _ _ _  _ _ _  ___________  ~ __________ _ _  ._____._____________------------.---.- ~ .___.---__ ~ 
_- ---._- _-_---_-__ ----- _-------- ..--. --.-.-_--.._---_------ 

500.00 I _____________-____-_-----------------------~.-------------------- 
I I Other (specify) Aggregate Year To Date> $ 500.00 

Datelmonth Amount of Each 
day, year) Receipt this period 

04/30/94 50.00 

SUBTOTAL of Receipts This Page loptionall-------------- > 

TOTAL This Periodllast page this line number only)-----> 

1350.00 

46630.78 



V ,/ 

~~ ~~ ~~ 

Full Name, Mailing Address & Zip Code 
Harry Tregarthen None 
63 Lawrence Lane 

Bay Shore, NY 11 706 

Receipt for: I 1 Primary 1 X I  General 

Name of Employer 

~ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _  __.______. _ _ _  -.__ ~ ____-- _-_____-_--______-. 
Occupation 
Retired ________.-__-_____--____________________---~----~-------------.-- 

I I Other (specify) Aggregate Yaar To Date> 9 335.00 

SCHEDULE A ITEMIZED RECEIPTS 

Datelmonth Amount of Each 
day, year) Receipt this period 

35.00 
I 

10122194 

Use separate schedule(s) Page 15 of 17 

Detailed Summary Page For Line Number 
l l a t i )  

for each category of the ._______ ---__....- ~ .-...... 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
contributions or for commercial purposes, other than using the name and address of any political committee to solicit 
contributions for such committee. 

SUBTOTAL of Receipts This Page (optional)------------> 

~- ~- ~ ~~ 

101 0.00 

"*. Cn C h  



125.00 

Amount of Xach 
Rmedpt mi. P-riod 

5 0 0 .  00 

SWTOTN. of R.c.ipt# Thie Paga loptional) .................................................................. 1125.00 



Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
contributions or for commercial purposes, other than using the name and address of any political committee to solicit 
contributions for such committee. 

Full Name, Mailing Address & Zip Code 
Benjamin M Stein 
20 Broadlawn Avenue 

Great Neck, NY 11024 1 

Name of Employer 
Iself 

Amount of Each 
Receipt this period 

SUBTOTAL of Receipts This Page (optional)-------------- > 

TnTAl This Periodllast page this line number onlyl-----> 
~~ ~~~~ - ~- -_ -__ ~ _ _  

1745.00 

48375.78 



A ITEMIZED RECEIPTS e 

Full Name, Mailing Address & Zip Code 
Clifford Spellman 
1380 Deer Park Avenue 

North Babylon, NY 11 703 

Use separate edulels) Page 3 4  of 38 

Detailed Summary Page For Line Number 
l l a i i )  

for each c a t e a  of the _ _  ___.___-__ _---._---._ ---- 

Name of Employer Datelmonth Amount of Each 
Self day, year) Receipt this period 

___--____.____.-._.___-____..-______-____-___I_______________ 06/16/94 125.00 
Occupation 

Full Name, Mailing Address & Zip Coda 
Benjamin M Stein 
20 Broadlawn Avenue 

Great Neck, NY 11 024 1 

Receipt tor: I XI  Primary ,I I General 
____._..______._________._______________~-.~-~----~-.---~-~~--~- 

I I Other (specify) 

Name of Employer Datelmonth Amount of Each 
Self day. year) Receipt this period 

0611 6/94 250.00 -___-__ __.._ _ _ _ _ _ _  .__..____ --__---.*.--____--_.-~~~ _.__._ __- 
Occupation 
Physician 

Aggregate Yeer To Date> $ 500.00 

SUBTOTAL of Receipts This Page loptional).------------- z 

TOTAL This Periodilast page this line number onlyl-.---> 

....__ ~ ..... _.__ __._ _____._.___.__ ..__ _______.._ .____... . . . . . . . . . . . . . . . . . . . . . . .  ___._. _ _ _ _  ...._ ~ ___.__.__ _ _ _ _ _ _  .___. __-._._._.__.--._ .___..- 
Name of Employer 
Jerome Stevens Pharmaceuticals, Inc. 

..----___-_____--._ ..__ _._..__ ..___ ~ .....- ___-_._-___ ....._ ~ 

Occupation 
Pharmaceuctical Manufact 

Aggregate Year To Date> S 500.00 

I Full Name, Mailing Address & Zip Code 
Ronald J Steinlauf 
P.O. 8 0 x  476 

Bohemia, NY 11 71 6 

Receipt for: I XI  Primary 1 I General 
____.____--________-____________________.---~--~--~.-~.-.~~-~.--- 

I I Other (specify) _... ____._-___ ___.. __-_____________.._________ .-__-- _.__ ______ _ _ _ _ _  __.. _ _  _.___ _ _ _ _  ..._._ _ _ _ _  _--._ ~ __..___-____ ~ _..___.. _ _ _ _ _ _ _  ..-..__- 

7 745.00 

48375.78 

_...___ .-----7.-..----- ---.-* -... _-.-_ ...... . 
Date(month1 Amount of Each 
day, year) Receipt this period 

06/16/94 250.00 

__~_~~_____.._..__".___ ...._. _..___- -..... _ _  ..-... 
Datefmonth Full Name, Mailing Address & Lip Code 

John Stimmel Infinity day, year) 
832 Broadway, No. 4 

..-... 04/09/94 
New York, NY 10003 Occupation 

Receipt for: I X I  Primary I 1 General 

Name of Employer 

Ladies Accessories I clggregate Year To Date> $ 7 000.00 I 1 Other (specify) 

Amount of Each 
Receipt this period 

500.00 



CHEDULE A ITEMIZED RECEIPTS Use separate schedulels) 

Detailed Summary Page 
for each category of the 

Page 15 of 17 

For Line Number 
I l a I i J  

._________.__ ..__ ~ _._.__ _.. 

ny information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
mtributions or for commercial purposes, other than using the name and address of any political committee to solicit 
mtributions for such committee. 

....... ~ ..... ~~~~ ~ ~ ~ . . ~ . . . ~ ~ ~ ~ ~ ~  ~~ ~ ~~ 

ull Name, Mailing Address & Zip Code 
chard L Soloway 
33 Bayview Ave. 

rnityville, NY 1 1701 Occupation 

Name of Employer 
NAPCO Security Systems 

.___ _---- --_____ __----________.--__-----~---~~------.-~~-~-.~ 

Chairman Of The Board 
ieceipt for: I 1 Primary I XI General 

iull Name, Mailing Address & Zip Code 
!,nthony A Tafuri Self 
';30 Walker Street 

:lorth Babylon, NY 1 1704 1 
________________._______________________---~--.----~-~---~------ Attorney 
ieceipt for: 1 1 Primary 1 X )  General 

I I Other (specify) Aggregate Year To Date> $ 1800.00 _ _ _ _ _ _ _  _ _ _ _  ~ ....___ ~ __.____ ~ __-_ _ _ _ _ _ _ _ _ _ _ _ _ _  _______._ __-__.___ ..___ _-..___ _._--- _.___ _ _ _ _ _ _ _  ____.___ _____-.__ _._._____ __-._. ___..____ 
Name of Employer 

.____---.___-_____._-_-._____________I___________~.-~ .-___--- 
Occupation 

I I Other (specify) Aggregate Year To Date> $ 350.00 
._____________________________ _ _ _ _ _  _ _ _ _ _ _ _  ____________. _ _  _____..___ _ _ _ _ _  .___ _ _  _____-._ 
:ull Name, Mailing Address & Zip Code 
lames J Thomas 
156 West 56th Street 

Name of Employer 
Windels. Marx. Davies & lves 

______..____ ._..__ _...__..___ _..__ _ _  -..._ _ _ _ _  _... _-.__.___--_ 
dew York, NY 1001 9 

qeceipt for: I X I  Primary I I General 

Occupation 
Attorney 

I I Other (specify) Aggregate Year To Date> $ 931 .OO _ _ _ _ _ _ _  _ _ _ _ _  _ _ _ _  _______._ _ _ _ _ _  _ _ _ _ _ _  _... _.________ __.__ ______.._ ___._ ___ __.._ _ _ _ _ _  __-_.__.___ ~ ___._.______ ~ _._______.___ _ _ _ _ _  ---..._____ 

AME OF COMMITTEE (In Full) 
~ z i o  for Congress 94 

Datelmonth Amount of Each 
day, year) Receipt this period 

10/24/94 250.00 

---. _._ _.__-.- ~ -..-___ ____-_--..-__-..---_-. 
Datetmonth Amount of Each 
day, year) Receipt this period 

1 1 /04/94 100.00 

~ .....-.- _ _  -...- ~ -.... -_-_. 
Date(month Amount of Each 
day. year) Receipt this period 

1 1/25/94 
500.00 

Memo 

___----_ ___-.--- _-._ .---- _-- -... -.-...---------- 

10 Deepdale Drive 

Middletown, NJ 07748 

Receipt for: 1 I Primary I X I  General 
._______________________________________------~----~--~----~----- 

1 I Other Ispecify) _ _ _ _  _...__. _ _ _ _ _ _ _ _ _  .._.. ~ _.___ ~ _..... _-___ _..___ _ _  __..___._... __.___ __... ~ 

Full Name, Mailing Address & Zip Code 
Harry Tregarthen 
63 Lawrence Lane 

Bay Shore, NY 1 1706 

Receipt for: 1 1 Primary I XI General 

Full Name, Mailing Address & Zip Code 
Mark Troiano 
292 Captains Way 

Bay Shore, NY 1 1706 

Receipt for: I I Primary 1 X I  General 

____--__________________________________~--~-.~------~-----~----- 

1 I Other (specify) _________.__ __..._.._...._____._~....~~ ~ ____________________...~.~......~.~~...~~~~ 

_____.__________________________________-~-~..-------.----.---~~- 
I 1 Other (specify) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  ~ .__... _..______ .......____ _..._ -...______.....__ __-._-._____..._ 

_____._._ ____.____ .-__ _ _ _ _ _  _.._.__ _._._____ ._-- --.-.-___--.__ 10/24/94 500.00 
Occupation 
Insurance 

Aggregate Year To Date> S 500.00 

Name of Employer Datetmonth Amount of Each 
None day, year) Receipt this period 

~ _ _ _ _ _  _ _  _ _ _ _  ~ _.__._._ ___._ _.__._.. ~ -____...___-- ___..____-.-. 
Occupation 
Retired 

Aggregate Year To Date> $ 335.00 

Name of Employer 
South Shore Waste Corp. 

_._. __--__.__ -___ ~ ___.__________.____. _ _ _ _ _  __.____ _--________---- ..._____-.. ------.------...-- ...- __--.--.--- 

10/22/94 35.00 

~ .___ ~ ______.__________.__.~~.~~...~~ ~ __...._-.__... ~--..~-.____--.__-___._.._...-._.-_-_..... -_-..-. 

______.__ ___._ ___..__. _.__ --..- __-___ -.-- -.--__ _--- --- 
0 c c u p a t i o n 
President 

Aggregate Year To Date> $ 11 60.00 ---.__...__ _-.._-_ _.--_.-___..--_-....---.._.-_-I..--.. __-- 



i ZHEDULE A ITEMIZED RECEIPTS 

i 

Use separate schedule(s) Page 15 of 17 

Detailed Summary Page For Line Number 
l l a ( i )  

for each category of the ..__. ~ _..... _ _ _  _... _._--. 

SUBTOTAL of Receipts This Page (optional)-------------- > 

TOTAL This PeriodOast page this line number only)-----> 

~~ - __ ~- 
~ 

$1 Name. Mailing Address & Zip Code 
chard L Soloway 

1 33  Bayview Ave. 

-mityville, NY 11 701 _____________--.________________________-~----.-----------~---- I: 
. Zeceipt for: I I Primary 1 XI  General 
i'~. [ 1 Other (specify1 
r: 

+ull Name, Mailing Address & Zip Code 
, =  :,nthony A Tafuri 
'r30 Walker Street 

&:lorth Babylon. NY 11 704 1 

,: __._ ___ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _  _ _ _ _ _  ~ _ _ _ _ _  ~ _ _ _ _  __.______________________________ .___-_ 
I 5.3 

i g:.. 1 

-2 

101 0.00 

201 69.60 

Name of Employer Datelmonth Amount of Each 
NAPCO Security Systems day, year) Receipt this period 

10124194 250.00 _ _ _ _ _  _._- _-__- _._- _____.--._______ --.- ~ _-___- _-_ -_.__-- __--__ 
Occupation 
Chairman Of The Board 

Aggregate Year To Date> $ 1800.00 

Name of Employer Datelmonth Amount of Each 
Self day. year) Receipt this period 

Occupation 

~ .________ _____._ _ _ _ _ _  ~ _.____ __._______.___ --._____ ________________-____ __--.--. ~ --._.-- ~ .......-- -_-..-. 

1 1 /04/94 100.00 -_.___ ___-__ ._._. _ _ _  _.--_._______ _ _ _ _ _ _ _ _  ____.... ~ ___...__ _ _ _  

1 ...___..... _ _  ..__-._ _ _ _ _ _ _ _ _ _ _  ...__ ~ ..... _ _ _ _  ....__...._ _ _  .._--- _-_______.__-_____________________ .-_.______. ______.____._._____..-~-~ ._.. 

Attorney 

Aggregate Year To Date> $ 350.00 

Name of Employer 
Windels. Marx, Davies & lves 

I ________________________________________----.-.---~-~--~------ 
l:..'fkeipt for: I I Primary 
I :.- 1 I Other Ispecify) 

l,,James J Thomas 
= I 56 West 56th Street 

li- 'dew York, NY 1001 9 

i ileceipt for: I X I  Primary ] ] General 

I XI  General 

.=.: .______ ______.* _...___ *__._ ___._.._ ~ __.-... ~ ________-.-_____ ~ .-.- ~ ____-___---- ~ _____--_-__ __ ___._--.-.____.----_-- ~ ____-.- _-____ --..-- * I h r  
i:ull Name, Mailing Address & Zip Code 

_________._______________ __.. ~ _.._.__._.._.-- ~ _._._ __--_-_.._ I;.:: ' 

Occupation 
Attorney I Aaareaate Year To Date> C 931 .OO 

, ____________________~~------~~-~-~-.~-----~---~-~-------~-~------ 
1 I Other (soecifvl 

_______-_____ ._..__ _ _ _ _ _  ___.. _.__ ...._...... 

Date(month Amount of Each 
day, year) Receipt this period 

.-.___--- -._---------_----_.---~-----.---~~---.- 

11/25/94 
500.00 

Memo 

Full Name, Mailing Address & Zip Code 
Thomas Tizzio American International Group day, year) 
10 Deepdale Orive 

._ _____. ~ --_--_ _ _ _ _ _  ----.._ ~ ..-. ___.-_____-_.--_ -__-- __-__--- 10124194 
Middletown, NJ 07748 Occupation 

Receipt for: 1 I Primary I X I  General 

Full Name, Mailing Address & Zip Code 
Harry Tregarthen 
63 Lawrence Lane 

Bay Shore, NY 1 1706 

Receipt for: I 1 Primary I X I  General 

Name of Employer Date(month 

nsurance 

Aggregate Year To Date> $ 500.00 

Name of Employer 
None day, yeart 

______--____-_ _.__.--_ _ _ _ _  __.- _-___-_ -__-- ----_-._-.--------. 10/22/94 
Occupation 
Retired 

Datelmonth 

/ I  

_________.__.---._______________________~--~-.--~-~---~--~---~--- 
1 I Other (specify) _ _ _ _  ~ __.__. ~ __....______.__..__ _ _ _  ______. _ _ _  __.._ ~ ......___._... _______._ -----. _ _ _ _  --.-. _-_._ __-- __--___ .--. _-_--___.--_._._-_ -----....-- _---__-_ ---.- _.-_._--_ 

________________._______________________----~----. 
I 1 Other (specify) Aggregate Year To Date> $ 335.00 

Amount of Each 
Receipt this period 

500.00 

Amount of Each 
Receipt this period 

35.00 

-.--.- --.*----.-.--.----- 



I Use separsce schedulelsl 1 Page Of I 
1 f o r  each cacegory of Che I 36 -fe' I 
I Decailed S u m a r y  Page I - . - - - - - - I  - - - - - - - I  

(For Line Number I I 
I I llalil , 

a u n t  of Iach 
U.C.iD+ This Poriod 

411.00 
I D - K m d ;  

Amount ot  Each 
R.c.ipC mi. Pmriod 

2 D D . O D  

SLWrOTAL of R.c.ipt.8 Ihia Pegs copt iol l .1)  .................................................................. :006.00 

~~ 

T o f u  This Pmriodllaac p.9- t h i s  line m8mh.r only). ........................................................ > 38631.011 



I Use separace schedulemi I Page Of ~ 

1 for each cacegory of t h e  I 36 ./I,’ i 

I Decalled Sumary Page I - - - - - - - - I - - - - - - - l  
I /For Line Number I 
I I llalii i 

I infomcion copied f m m  such RePorLS and Scacemencs may not be sold ot used by any person f o r  che purpose Of Soliciting 
x r l b u c i o n s  Or for commercial purposes. Ocher chan u s m g  the name and audress of any policlcal commiccee LO solicic 
-KribuCions f o r  such comictee. 

IS or C O I Q C I ~ ~ ~  (XU mi11 
z i o  for Congress 94 

Receipt for: 1x1 Primary , 1 General 
i 1 Ocher Ispeclfyl 

SWT0T)rL of R.c.ipt. This 9.g. ( a p t i o M 1 1  ................................................ 1006 .O O  

3 8 6 3 1 . 0 0  



e 
A ITEMIZED RECEIPTS Use separate schedule(s1 Page 35 of 38 

Detailed Summary Page For Line Number 
l l a ( i )  

for each category of the --____-_._______ __.___..._. 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 
contributions or for commercial purposes, other than using the name and address of any political committee to solicit 
contributions for such committee. 

NAME OF COMMITTEE (In full) 
Lazio For Congress 94 

I 

SUBTOTAL of Receipts This Page loptiona1)--------------> 

TOTAL This Periodllast page this line number only)-----> 

725.00 

49100.78 



.-.-....--...-.-.-..------~-..~.-.--~~-~-~.~~-~~~~~----~--~ 
Any information copied f r o m  such Reports and State~nto 8.y not 
concribucions or for cornercia1 purposes, other than using the 
contributions for Ruch commiccee. 

Nul8 OF C @ Z t m ~ B I  (In Tull) 
Lazio For Congress 91 

hull NW .Hailing Mdroso .nd Zip Cod. 
James H Stevralia 
21 Saw Hill Rd. 

Cold Spring Harbor. NY 11724 

_ - -  

SWTOTAL of Recoipta Thin Pa90 l o p t i o ~ l l  ................................................................. z 1125.00 

TOTAL "him P.xiod(1a.t pag. this lin. n&.r only) ....................................................... . .Z 14970.00 



ITEMIZED RECEIPTS 
~ 

- ~ 

Use separate schedule(s1 Page 35 of .& 

Detailed S u m ,  Page For Line Number 
l l a t i l  

for each ca ry of the ---. .__. _------..------.-.- 

SUBTOTAL of Receipts This Page (optionall-------------- > 

TOTAL This Periodbst page this line number onlyl-----> 

725.00 

49100.78 

I 



use separace schedulekt 1 Page of 
1 for each Eateqory of che / 39 ./J 
I Decalled S u m p /  Page I........!....... 
! ]For Line Number , 
! :iaci! 

.............................................................................................................................. 
kry information copied :rom Such Reporcs and Statements may not be sold or used by any person for the  purpose of sollclcrng 
:ontrxbutions or for comerclal purposes. ocher chan using the  name and address of any politlcal committee LO sol~clt 
zontribucions for sucn committee. 
.............................................................................................................................. 
NAxl O? c o n u r n  [ I n  F u l l )  
Latro for Congress 94 
.............................................................................................................................. 
Ful l  Num , m i l i n g  Addraw# and Zip Cod. 
nsrqaret n vi ta ls  
31 Woodland S c .  

31ue Poinc. NY 11715 

Becripr for: I I Primary , I X I  General 
............................................... 

I I Ocher Ispecify) 

IN- of tmp1oy.r 
JVitale Gas 
( 
I 
/ ......................... 

, - - - 1 0ccup.tioa 

j Marketing 
I Agvr.rrbta Y-ar. To II.tar $ 

[Dat.tnoncia, J -t e t  Xach 
\day. yoarb I Rwcaipt T h i o  Period 

I I 
I I 2 5 0 . 0 0  

.......... 1 0 2 / 2 8 / 9 4  1 

I 
1 

ISO(1.00 I I 
.............................................................................................................................. 
lull N.D. .Wi l ing  Mdrwaa and Zip Coda 

Y:chael A Wacc 
:25 South Coccage Streec 

':alley Scream, NY 1.530 

?ecelpc for: ; X I  Pr l7 iary  i I General 
............................................... 

~ ",her Ispccl:yl 

P u l l  NU. .N.iling Addx~s' and zip Cod. 
:torcon Weber 
r ; l  Sorch Service Road 
%IC@ 300  

'.!elville. Ny 11747 

{ N W  Of Dployar 
IInflight Newspapers, Inc 
I 

I ............................ 
I Occupstian 
j Direccor of Special Pro1 

I Aggragmta Year To Dater 5 

JN- ot -lay*? 
~Morcon Weber h A4sociaces 

.............................. 

I 
! 

........ I 0 3 / 1 5 / 9 4  

I 
i 

500.00 I 
.................... 

1Dat.(mxith. 
!day. y-arl 
I 
I 

! ....................................... 1 02/16/94 
.................................................. 1 Occupacioa I 
Tieceipr for: 1x1 Priaary j 1 General ~ Accorney 

! I ocher Ispec::yi ; hqqnqat. rea? To Data> S 5 7 5 . 0 0  1 
....................................................................................................... 
Full NamO ,U i l iDg  Ad&a.s .nd Zip Cod. IN- of tmployar 
Alfred E Werner !Town Of I s l i p  I&Y. year1 

1 Data (month, 

...................... 
ABDunt of Each 

R.c.ips Thio Paraod 

...................... 
Mmmt of Bach 

RmCIiPt This P.riod 
36 s. Fariview Ave. 1 

Bayporc. NY 1-705 I ....................................... ( 02121 /94  

1 0cs"pItion ! 
Receipc for: 1x1 Frimary 1 1 General ! Airport Manager I 

I i25.00 

.................................................. 

i I other (speci:yi 1 AggrOgetr Y0.r To Dat., $ 2 2 5 . 0 0  I 
.............................................................................................................................. 

SWrmU. of Reo.ipta Thi.  Paga loptional) ................................................................. L 

................................. 

1000.03 

41581 . c a  



1 use separate schedulelal I Page of I 
/ for esch cacegory of the 1 38 j J  1 
j Detailed Summary Page \........I....... 1 
I I F O S  Line Number I 
I 1 :lalii ' 

I o m t i o n  copied from such Reports and Statements may nor be $old or used by any person for the purpose of solicrcing 
:utions or for commercial purposes. other thin using the name and address of any polieical comictee Ea solicit 
iucions fo r  such comictee. 

r c c ~ o c l r m  IT= hlll 
:or Congress 94 

........................................................................................................................ 

........................................................................................................................ 
lData(cpnth,) a t  of Iach 
/ b y ,  yaar) I Racoipt This Pariod 

:+am .Mailing Mdrasn  and Zip Coda 

f j 

$:> 

IN- of Pp1OY-r 
(Long Island Savings Bank 

I I I 2 5 0 . 0 0  

w:. sm E Vicklund 
i i s c  Mil1 Ln. I I I '  

-. . - .  
?iiome mnor. NY z i m o  I ....................................... 1 02/15/94 J 
.............................................. 1 OCSUP.ZiOD I I 

C=;pt for: 1x1 Primary I I General 1 Barking I I 
5 I I Other (specify) I Aggzegato Yoar To Datmw 5 750.00  I I 
I .............................................................................................................. ............. 
. ' i i  
' Ham .Kailing kidro.8 .pd Zip Coda lHlu of -1oy.r I D ~ C - W ~ C ~ .  1 m t  or xacb 

nen Villano Istony Brook University Medical Center \day, ymarl I Rmcaipc T h i m  sariod 
I I I 

--2 
2: en P1. 
L.! I I I 2 5 0 . 0 0  
pi: 

* l o r c h p o r t .  hT 11731 1 ___ -__ .________________________________ j  02/15/94 1 
';~.... ......................................... 
S '  
. .  

I . ?  F;:I~C f a r :  ;XI Primary ! I General 
m : I Ocher (specify, 

, 

........................................................................................................................... 
1 N . U  ,nailing Addram. m d  Zip Coda IN- of mloyar 1Dat.lmensb. I Amouoc o f  Each 

-garst x Vicale 
Woodland S r .  I I 

I I 

I 0cCup.tion I I 
x i p r  for: ; X I  Primary , I General 1 Marketing 1 I 

~ ( Other  (specify) 1 Aggragata Y.~I TO Data) $ 1000.00 I I 

IVitale Gas Iday, y.ar) I Rmcaipt This ParIOd 
I 

500.00 
....................................... ic POICE. :TY 1:::s 1 I 0 2 / 2 4 / 9 4  I 

................................................ 

............................................................................................................................ 
211 N . r u  ,Hailing hddrass md Zip Coda IN- of mp1or.r lDat.lmoa+h, I muUt Qf Each 
srgarec M Vitsle IVitale Gas I b y ,  yarr) I Racalpt Thio Pariod 

: Ywdlsnd St. I ! I 
I i I iso.00 

I OcCUpatiOn I I 
eceipt for: : 1 ?::maw X I  General I Marketing I I 

i Other Ispecify) I 4grag.t. Y.ar T o  Data, $ L 2 5 0 . 0 0  1 I 

....................................... 1ue Point. Ky 1 1 7 2 5  I I 0 2 / 2 4 / 9 4  1 
................................................. 

............................................................................................................................. 

EWlOIAL OL R.eaipt. This P.9. lopti0rull ................................................................. Z 1250.00 

- 
ICTAL mi. PbxiodIlasC pago Chis lin. numhar only) ......................................................... r < 0 5 8 1 , 0 3  



I Use separace schedulelsl 1 Page Of 1 
I f o r  each category of the I 38 ./J 1 

I lFor Line Number I 
11aLii I 

1 Detailed Summary Page I - - - - - - - - / - - - - - - -  I 

I I 

12 NW ,miling Addzwa urd 2 1 ~  Code IN- of -1oy.r 

I iso.00 

! 

SUBTOTAL of Rwcaipts Thin Pag. ~optiorull . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1250.00 



I Use separate schedulels) I Page Of 1 
1 fo r  each category of the I 13 /L/ ! 
I Detailed S u m r y  Page I - - - - - - . - / - - - - - - - I  
I JFor Line Number I 
I I Ilalil i 

.............................................................................................................................. 
Any information copied from such Reports dnd Statements may not be sold or used by any person for the purpose of soliciclng 
concributions o r  for commercial purposes. ocher than using the name and address of any policical comictee co soliclc 
conrrlbucions for such comictee. 
.............................................................................................................................. 
N m x  01 ComIPR. (In Full1 
hz10 For Congress 94 

-11 N . u  , Y . i l i n p  Addrow8 and Zip Cod. ( N m  of mloyor IDatO(month, I m t  of Each 
Mark Troiano (Souch Shore Waste Corn. /day, yoor) 1 Rocoipt Thio Period 

.............................................................................................................................. 

292 Capcaina Way I I I 

Bay Shore. NY 11706 1 .......................................I 02/24/93 I 
1 OCNpStfOn I I 

I I I 500.00 

.................................................. 
Rocaipt fort 1x1 Prlmry I I General 

I I Other [specify) 
I President I 
I AggrOg.tO Y o u  I o  DAt., $ 500.00 I 

.............................................................................................................................. 
Ful l  N r u  ,Mailinp Addr.mw and Zip Cod. [Nu. of -1Oyy.r IDato(m=.nth. I Amount o f  Xach 
William E Vicklund ILong Island Savings Bank Iday, yoarl I R.Emipt  This Pmriod 
110 Grist Mill Ln. I I I 

Plandome Manor, NY 11030 I .......................................I 03/15/33 I 
I I I 500.00 

.................................................. 
Rocoipt for: 1x1 Primary I I General 

I I Other Ispeclfy) 
.............................................................................................................................. 
F u l l  N- . + i l i n g  Addram. urd Zip Cod. IN- oL Pmp1oy.r /Dato(nonth, 1 Amount Of Xach 

Margaret M Vitale IVitale Gas (day, yoarl I R-coipt T h i m  P-riod 
11 Woodland St. I I I 

Blue Point. NY 11715 I .......................................I 02/28/33 I 
1 0ccup.tion I I 

R.c.ipt for: 1x1 Primary I 1 General 1 Marketing I I 
I I Other lspeclfyl 1 Aggragat8 Yoar To Data, $ 500.00 I I 

I I I 500.00 

.................................................. 

.............................................................................................................................. 
?ul l  N- .Mailing Addr... and Zip Cod. IN- of m l o y o r  (Dat.(mnth. I Ammat oP Iach 

Bettyann Walker 1 None [day, yoarl I R O E d Q C  Thim Poriod 
1320 Illinois Ave 

Bay Shore. NY 11706 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Racaipt for: 1x1 Primary I I ~eneral 

I t Ocher IaPecifyJ 
.................................................. 

I I 

....................................... 1 0 5 / 1 2 / 9 3  1 
OCNpatiO€l I I 
HOUSCYif c I I 
Aggrogato Yoar To Dmto, $ 300.00 I I 

I I 300.00 

........................................................................... 

~ 

SUETOSW. of ReCdpta T U .  Pago ( o p t i o ~ l )  ................................................................. Z 1800 . o o  

TOTAL Thim P.riod(l.at pago thio  lino n d m r  o n l y ) . . .  ...................................................... s 21950.00 



Use s#te schedule(s) 

Detailed Summary Page 
for ea ategory of the 

ITEMIZED RECEIPTS Page 36 of 38 

For Line Number 
l l a ( i )  

-.__._I_....- ~.~ -_... _-__.. 

Full Name, Mailing Address & Zip Code 
Bettyann Walker None day, year1 
1320 Illinois Ave 

-_.--__ _________-___.______ _-_______ ~ __-- ____  _ _ _ _  ___-.___ __._ 06/02/94 
Bay Shore, NY 11 706 Occupation 

Housewife 
Receipt for: I 1 Primary I X I  General 

Name of Employer Datdmonth 

................................................................. 

I I Other (specify1 Aggregate Year To Date> $ 1550.00 

Amount of Each 
Receipt this period 

250.00 

Amount of Each 
Receipt this period 

550.00 

SUBTOTAL of Receipts This Page loptionall---.---------- > 

TOTAL This Periodllast page this line number only)-----> 

Full Name, Mailing Address 81 Zip Code 
John T Walters 
429 Grand Blvd 

Erentwood. NY 1 171 7 

Receipt for: 1 X I  Primary 1 I General 

Name of Employer 
Suffolk County Police Department 

Occupation 
Detective I Aggregate Year To Date> $ 250.00 

_ _ _ _ _  _______  _ _ _ _ _ _  ___._ _ _ _ _  __...... ___-__ ._._____- - ._.- _- ---- 
_______________-_.______________________------------------------- 

I 1 Other (specify) 

2075.00 

51975.78 

Date(montt 
day. year) 

55/02/94 



ITEMIZE0 RECEIPTS Use separate schedule(s1 

Detailed Summary Page 
for each category of the 

Page 36 of 38 

For Line Number 
I l a ( i )  

---.-.-__ _---.- ._--.--__--- 

Bay Shore, NY 11 706 

Receipt for: 1 XI  Primary I I General 

Full Name, Mailing Address & Zip Code 
Bettyann Walker 
1320 Illinois Ave 

Bay Shore, NY 11 706 

________________________________._______--.-----------.---------- 

I I Other Ispecify) ._...._- _-__ __._ _____.__._ ___. ____._______ __.___ ~ _____.__ ~ ___- ________________  

_-_---------.-_---.---.---.--~-~.------~~-----~-----------------. 

SUBTOTAL of Receipts This Page [optional)--------------> 

TOTAL This Period(last page this line number only)-----> 

2875.00 

51 975.78 

_.______---___ ____. _..-._______.__-_.______________________-. 06/02/94 700.00 
Occupation 
Housewife 

Aggregate Year To Date> 8 1000.00 

Name of Employer Dateitnonth Amount of Each 
None day, year1 Receipt this period 

______ _ _ _ _  ..._ ~ _.__ ~ _-._ ~ _ _ _ _  ______.____ _._-__._.___.-.___..----- - _---- - .-.. -__-_-.------_-.-----~~-~~-~-- 

06/02/94 550.00 __.__._________._ _____. ~ ____.____-______ _-_._- _.__ ___ -___ _-. 
Occupation 



Page 3 6  of 38 

For Line Number 
l l a l i l  

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose, of Soliciting 
contributions or for commercial purposes, other than using the name and address of any political committee to solrcrt 
contributions for such committee. 

.___ __._ - .___ _______- ._.. ~ 

._ ______. __.-_.-_...-.__.-. 

Occupation 
Housewife 

Aggregate Year To Date > $ 1000.00 

Name of Employer 
None 

_ _ _ _  ~ .__.._____._ -.__ ..__._ -_-_-_ ._____ __-_--.--_._-_----.-__ 
Occupation 
Housewife I Aggregate Year To Date> $ 1550.00 

i Bay Shore, NY 11 706 

Receipt for: 1 XI  Primary I I General 

Full Name, Mailing Address & Z i p  Code 
Bettyann Walker . 
1320 Illinois Ave 

Bay Shore, NY 1 1706 

Receipt for: 1 1 Primary I XI  General 

________-_---_-_-.__---.-~------------------.--"------.---------- 
1 I Other (specify) __._ ____ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  __.__.______.______.____ _ _  .______ ~ _ _ _ _ _  _______.__ ._________________._.---- ~_.__~_-_.--____~_._-.- ~ .-._._-.- --- .--- 

-.__-__.________________________________---.--------------------- 
I 1 Other (specify) 

Datelmonth Amount of Each 
day, year) Receipt this period 

06/02/94 550.00 

-.----.-.----.--._-_____._______________~..-- 

Name of Employer Date(month 
Wallacks day. year) 

_--.__ ~ ____._ ~ __.______ ~ _.---.._..-.- ---------.---..----. 06/20/94 
Occupation 
FreighterlShipper 

ggregate Year To Date> 8 375.00 

1 Full Name, Mailing Address & Zip Coda 
Howard E Wallack 
1 185 Pine Valley Rd. 

Upper Brookville, NY 11 771 1 

Receipt for: I XI  Primary I I General I ____________________.-~--~-----------------~--------------------- 
I I Other (specify) 

Amount of Each 
Receipt this period 

375.00 

Lggregate Year To Date> $ 250.00 I 

Full Name, Mailing Address & Zip Code 
John T Waiters 
429 Grand Blvd 

Brentwood, NY 1 171 7 

Name of Employer 
Suffolk County Police Department 

Occupation 
\Detective 

-- __--___-_ ___---._._______ --.--_ ~ __._ __-.__ .-..-_ ---.._.---- 
____.___._______-_______________________--------------------~---- 

Amount of Each 
Receipt this period 

250.00 

Datelmontt 
day, year) 

06/02/94 

SUBTOTAL of Receipts This Page {~ptional)------------- > 

TOTAL This Pariodllast page this line number only)-----> 

~ 
- ~ 

- 

2875.00 

51975.78 



concributions for such comniccee. 

5 0 0 . 0 0  

SUBTOTAL of Racaiptm This Rag. (optiolul) ................................................................. D 1800.00 

TUTAL This Periodllaat pagu this l ine n d a r  only). ......................................................... 21950.00 



e 
A ITEMIZED RECEIPTS Use separate schedulels) Page 37 of 38 

Detailed Summary Page For Line Number 
l l a l i )  

for each category of the --------_ ~ ____  _ _ _ _ _ _ _  ___.-. 

250.00 

Amount of Each 
Receipt this period 

500.00 

.___-__._-___---I ____----- 
Amount of Each 

Receipt this period 

500.00 

ull Name, Mailing Address & Zip Code 
ules Witenstein 
8 Mt. Misery Rd. 

Jest Hills, NY 11 743 2 

eceipt for: 1 1 Primary 1 X I  General 
I I Other (specify) 

Name of Employer 
J.W. Systems 

Datefmontt 
day. year) 

]Aggregate Year To Date> 9 2000.00 I 

Amount of Each 
Receipt this period 

500.00 

SUBTOTAL of Receipts This Page loptionall-------------- > 

TOTAL This Periodllast page this line number only)-----> 

2350.00 M+4?& 

54325.78 l(b3- 
I CZQY 



Ib 
A ITEMIZED RECEIPTS 



SUBTOTAL of Receipts This Page loptiona1)--------------> 

TnTN This Periodllast page this line number only)-----> 
~ 

~ 

~ -__ 

1250.00 

42890.00 



1000.00 
In-Kind; 

500.00 

160 P. 38 Screec 

New Y o r k .  NY 10016 

SWTOTLL of R * c e i p C .  lais Pag. IoptiDn.1) .................................................................> 1925.00 

17520.00 TOTAL Thi8 Period(1ast pag. this lin. number only). ........................................................ r 



1 Use separate schedulela1 I Page Of i 
I for each category of the 1 14 14 I 
I Detailed S u m r y  Page I. .......I....... I 
I IFor Line Number I 
I I llalrl i 

.............................................................................................................................. 
Any information copied from such Reports and Statements m y  not be sold or used by any person €or che purpose of solicicing 
contributions or for commercial purposes. other than using the name and address of any political comnitcee to soliar 
contributions for such commictee. 

Nu0 or CONXIIF. .  (In hull) 
.............................................................................................................................. 

E:' Lazio For Congress 94 
i!i .............................................................................................................................. 
FT rull N a w  .Mailing M&.ma and Zip Cod. (NW or Bployar lDat.(nonth,( Amount of Each 
$;i Morton Webber [Morton Weber h Associates 

- .  
; 

. .- 

(day, yoarl 1 Rocoipt Thi. Period 

201 North Service Road I I I 
p ;  Suite 300 I I I 2 5 0 . 0 0  

Ri 
....................................... Melville. NY 11141 1 1 02/2E/93 1 

.................................................. .. L: 1 OCCuP.tion I I 
P i  Racaipt for: 1x1 Primary 1 I General I Attorney I I 

I I Other Lspecifyl 1 Wregata  Y-ar To Dee.> t 2 5 0 . 0 0  I I 
== .............................................................................................................................. 
gz 
=% 

m l l  NLD. .I(.iling Addr0.m uld Zip Cod. 

Julea Witenstein 1J.W. Systems 1d.y. yoarl 1 Rocaipt This Period 
IN- of -1oy.r l h t o h o n e h ,  I Amount of Each 

,. pi 1 8  Mt. Misery Rd. I I I 

I occupation I I 
R-caipt for: 1x1 Primary I I General 1 President I I 

I I Other lspecifyl I A9gr.gat.o Year TO oat., $ iaao.oo I I 

rs I I I 1000.00 
' E  
b-  west Hills. NY 11143 I I 0 4 / 0 9 / 9 3  I ....................................... 

.................................................. 

.............................................................................................................................. 
mull NUM .nailing Addr... lad zip Cad- IN- of Euq1oy.r /bat.Imnth, I h u n t  of Esch 
Marc S Witenstein ~ J . W .  systems [day. yo.rl I R.caipt Thia P-riod 

41 Balduin Path I I I 
I I I 625 .0 '2  

Deer Park. NY 11129 I -_ -__ .______ .__________________________ /  02/28/93 1 
1 OCcupatiOn I I 

Racdpt forr 1x1 Primary I 1 General 1 Asst. Production Manager I I 
I I Other Lspecifyl I Aggr.gata Year TO Data) 5 6 2 5 . 0 0  1 I 

.................................................. 

.............................................................................................................................. 
Full NLD. ,Mailing Mdreaa and Zip Cod- (Nam. of Bsployar IData(wnth, I h u n t  of Each 
David Witenstein 1J.W. Systems [day, yeart 1 xmcoipt Thin Pariod 
174 Lodge Avenue I I I 

South Huntingron. NK 11746 I _ - . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . - ~ - - - - ~ ~ ~ - - - - - - - - ~ I  02/28/93 1 
I 0CCYP.tiOII I I 

R-cwipt for: 1x1 Primary 1 I General 1 Sales / R 6 D I I 
1 I Other Ispecifyl I Aggragat. Yaar To Dah.> 5 6 2 5 . 0 0  I I 

I I I 6 2 5 . 0 0  

.................................................. 

.............................................................................................................................. 

SUBTOTAL of Recaipts Thim Pago LOptiOMl) ................................................................. = 2500 00 

TOTAL Thim Pmriodllamt pag. thim lin. numbor only) .......................................................... 2 4 5 5 0 . 5 0  



156 West 56th Street 

New York, NY 10019 Occupation 

Receipt for: 1 X I  Primary I I General 

___.-. ~ _____--___--____-___.-------.-- _---. _____----- -__ --_- 
Attorney I Aggregate Year To Date> S 375.00 

______.___-_______-.--------------------------------------------- 
1 I Other (specify) 

SUBTOTAL of Receipts This Page (optional~--------------> 

TOTAL This Period(last page this line number only)-----> 
_ _ ~  __ __~ 

~~ 

~- 

04/06/94 100.00 

2350.00 

54325.78 


